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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY— THORACIC 


The Treatment of Patients with Severe Asthma 
and Chronic Bronchitis. A. G. OcILviE. 
Brit. J. Tubere., April, 1958, 52: 126-133. 


Management of Bronchial Asthma in Children. 
L. Uneer, A. A. J. H. Jounson, and 
D. L. Uneer. J. Pediat., May, 1958, 52: 
539-46. 

Bronchial asthma in children is an allergic 
condition characterized by wheezing, dyspnea, 
orthopnea, and cough. It is usually preceded 
by or associated with seasonal or perennial 
rhinitis. The responsible allergens in children 
are easily discovered in at least 95 per cent of 
the cases. The history, physical examination, 
and clinical trials are important. 

Skin tests should be made in all cases and 
should be done with all protein-containing 
materials to which the child is exposed. Scratch 
tests should be done first ; intradermal tests are 
also necessary in about 25 per cent of all cases. 
Best results are obtained by strict avoidance 
of causative allergens and by hyposensitization 
with important inhalant materials. 

Preventive measures are important in 
children of allergic parents. They can definitely 
delay the onset and lessen the severity of 
allergic conditions, including asthma. Re- 
assurance, epinephrine, iodides, and ACTH 
and steroids are the most important sympto- 
matic measures. Attention to complicating 
infections and to psychic influences are also 
necessary. 

Results of treatment in 306 cases of bronchial 
asthma in children were as follows: symptom- 
free, 32 per cent; marked improvement, 45.5 
per cent; moderate improvement, 14.7 per 
cent; no improvement, 4.9 per cent; dead, 
2.6 per cent. Results in asthma in children 
were usually excellent and continue to improve 

M. J. Smauu 


Bronchial Obstruction Due to Pulmonary 
Artery Anomalies: I. Vascular Sling. 8. 
Contro, R. A. Mitier, H. Wurre, and W. J. 
Ports. Circulation, March, 195s, 17: 418-423. 


Bronchial Obstruction Due to Pulmonary 
Artery Anomalies: II. Pulmonary Artery 
Aneurysm. 8S. Conrro, R. A. H. 
Wuirte, and W. J. Ports. Circulation, March, 
1958, 17: 424-427. 


Bronchiolitis and Chronic Lung Disease. K. H. 
McLean. Brit. J. Tuberc., April, 1958, 52: 
105-113. 


A plea is made for the re-examination of the 
natural history of non-specific chronic lung 
disease from the viewpoint of bronchiolar 
pathology. In the commoner form of respira- 
tory tract inflammation, the bronchiolar 
element, acute bronchiolitis, is the significant 
lesion and warrants closer attention than has 
been given it in the past. Permanent damage 
following acute bronchiolitis is extremely 
common, the most important sequel being 
bronchiolar obliteration. Some degree of diffuse 
bronchiolar damage, including obliteration, 
has been demonstrated in all adult lungs 
examined, 

Non-specific chronic lung disease is divided 
into three main morphologic forms: bron- 
chiectasis, emphysema, and pulmonary fibrosis 
In all three forms bronchiolar damage and 
obliteration is extreme. Bronchiolar oblitera 
tion is regarded as the essential lesion in the 
pathogenesis of these conditions, as the se- 
verity of the chronic lung disease is satis 
fyingly related to the operation of factors 
acting to produce long-standing bronchiolar 
obstruction and, therefore, obliteration. The 
operation of other factors determines which 
of the three morphologic forms will predomi- 
nate and, clinically, which diagnosis will be 
made. In this manner the natural history of 
chronic lung disease can be examined as a 
whole, stressing the essential unity of its three 
morphologic forms. 

M. J. 


Obstructive Emphysema Due to Chronic 
Inhaled Foreign Body in the Bronchus. 
G. 8. M. Borna. Brit. J. Tubere., April, 
1958, 52: 134-140. 

Chronic obstructive emphysema due to 
foreign body in the bronchus is extremely 
rare. A case is described of a vegetable foreign 
body in the right main bronchus of an infant 
of thirteen months who had obstructive emphy- 
sema that was demonstrable on roentgenogram 
for three months. A ball-valve mechanism 
was found at bronchoscopy and the foreign 
body was removed by bronchotomy. Granu 
lation tissue was absent. Re-expansion of the 
lung was complete on the first postoperative 
day, but the mediastinum swung to the right, 
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the diaphragm was elevated, and the ribs were 
crowded. Four months after operation the 
child was well, with no physical signs in the 
chest and a normal roentgenogram. 

The causes of obstructive emphysema and 
transradiancy of the whole or part of the lung 
are discussed. 

M. J. 


The Laminagraphic Appearance of Ectopic 
Right Upper Lobe Bronchi.S. Scuerr, 8. A. 
KaurmMan, and G. Levene. Radiology, 
January, 1958, 70: 82-83. 


Three cases are reported in which attention 
is called to the laminagraphic appearance of 
an anomalous bronchus to the right upper lobe 
arising from the distal end of the trachea. 
Re-examination of the plain chest roentgeno 
grams after demonstration of the ectopic 
bronchus by planigraphy failed to disclose the 
anomaly. It is important to recognize this 
variation so that it can be properly identified 
at the time of bronchoscopic examination and 
during surgical exploration. 

W. J. STEININGER 
Bronchial Adenoma. E[ditorial. Radiology, 

April, 1958, 70: 588-589. 

It is evident that bronchial adenomas are 
slow-growing tumors of a low grade of malig 
nancy. If peripherally located, they may be 
asymptomatic; centrally located tumors, on 
the other hand, produce obstructive signs with 
atelectasis and sometimes bronchiectasis. It is 
not safe to regard them as benign. The fact 
that when these tumors develop aggressive 
growth they usually invade local structures 
indicates a favorable prognosis if wide resection 


is performed. In those cases where metastasis 


has occurred, the prognosis follows the usual 
pattern of metastasizing malignant tumors. 
W. J. STEININGER 


Bronchial Neoplasms among the Ceylonese. 
G. H. Cooray and N. D. G. Lesute. Brit. 
J. Cancer, March, 1958, 12: 1-4. 

According to biopsy records at the Thoracic 

Unit of the 

Ceylon, there were 22 cases of bronchial carci 


General Hospital, Colombo, 


noma and 5 eases of bronchial adenoma during 
the five-vear period 1952-1956. No explanation 
ean be offered for the fairly high incidence of 
From clinical records, 


bronchial adenoma. 


1.9 per cent of the total admissions to the 
thoracic unit were bronchial carcinomas; the 
incidence in autopsy material was 0.2 per cent 
of total necropsies. The low incidence of bron- 
chial carcinoma is attributed to the relative 
freedom from atmospheric pollution by sub- 
stances emanated from industrial sources and 
to less cigarette smoking among the population. 
W. J. STEININGER 


Late Results of Bronchography Using Dionosil 
Oily. W. Hotpen and R. Cowpei. Acta 
radiol., February, 1958, 49: 105-113. 


The possibility of delayed irritative effects 
of contrast medium persisting in the lungs of 
humans following bronchography prompted 
this study. Bronchography in patients under 
twelve years of age is done under general anes- 
thesia with the addition of a muscle relaxant. 
In those over twelve years of age, the procedure 
is accomplished with the injection of the me- 
dium through the cricothyroid membrane. 
Forty-nine consecutive patients who had pre- 
vious bronchography with propyliodine (Dio- 
nosil Oily”) and who subsequently underwent 
surgery are reported in this study. No cases 
of tuberculous bronchiectasis are included in 
this series. 

A total of seventy-four bronchograms were 
done in these patients. The length of time be- 
tween bronchogram and surgery varied be- 
tween one week and four years. The method 
of preparation of the surgical specimens and 
the manner of section staining is described. 

Attention is called to the problem of differ- 
entiating the arachis oil in Dionosil Oily from 
that of endogenous fat as seen in the surgical 
sections, as this oil takes up fat stains in a 
manner similar to endogenous fat. Fatty ma- 
terial in small pools and not in spherical drop 
lets is considered to be the likely criterium 
representing arachis oil. 

In all cases, the histologic studies of the lung 
normal, or near normal, to 


sections show 


frankly bronchiectatic areas. The amount of 
fatty material and foreign granulomata are re 
ported to be no more frequent than that found 
in lungs in which no bronchography had been 
done. The delaved effects of Dionosil Oily as 
recorded by Bjork and Lodin are not substan- 
tiated in the human. The probable reasons for 
this difference in oil reaction in human and 
rabbit lungs is discussed. 
SHABART 
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Studies on the ‘‘Filled-in Cavity.” II. The 
Mec‘anism of its Formation (in Japanese). 
Y. Kopara. Kekkaku, May, 1958, 33: 333-337. 


The mechanisms of the closure of the drain- 
ing bronchus were investigated by histologic 
examination of the serial sections of 37 bronchi 
belonging to 28 filled-in cavities, and the sec- 
tions of bronchi belonging to 100 different 
kinds of tuberculous lesions in which 66 cavities 
were also included. The results of the study 
led to the following conclusions: (1) Each of 
the 37 bronchi belonging to the filled-in cavi- 
ties was closed mechanically by the organic 
scar tissue. (2) The process of organic closure 
of bronchi was similar to that of healing of the 
cavity wall by formation of fibrotic scar tissue; 
namely, the necrotic substance was excluded 
by the outgrowth of granulation tissue and 
then the bronchial lumen was closed with the 
latter, and finally the healing process was com- 
pleted by the formation of a fibrotic sear. (3) 
The filled-in cavity may be considered to be a 
stationary and safe lesion due to organic clo- 
sure of the draining bronchi. 

I. TaTENo 


Bronchiolar-Cell Carcinoma. J. H. Wooprvrr, 
Jr., R. E. Orroman, and F. Isaac. Radiology, 
March, 1958, 70: 335-348. 


Bronchiolar carcinoma is a primary lung 
tumor which probably originates in the termi- 
nal bronchioles in the peripheral portions of 
the lung. It probably begins as a small focus 
which may remain more or less asymptomatic 
and dormant for years. With general spread, 
the roentgenographic appearance is that of an 
“early’’ disseminated tumor with multiple 
nodules or infiltrates scattered throughout the 
lungs. With local spread, satellite nodules ap- 
pear which enlarge, multiply, and combine to 
form coin, pneumonic, and mass lesions. In 
about 20 per cent of the cases there is general- 
ized bilateral involvement when the tumor is 
first seen roentgenographically; about 80 per 
cent of the cases are potentially curable. 

The problem is the recognition of these 
tumors before they metastasize and become in- 
operable. In their early stage most of the 
tumors are asymptomatic and will be inci- 
dental findings. Development of satellite le 
sions, recurrence after apparent resolution, 
increase in size, or development of a diffuse 
margin should alert the clinician to the possi- 


bility of bronchiolar carcinoma. If suspicion is 
sirong enough, exploratory thoracotomy is 
warranted. Coin lesions are an indication for 
surgical exploration and excision biopsy. Six 
teen cases are tabulated. 

W. J. STe.niNGER 


The Spread of Lung Cancer to the Brain. 
W. I. B. Onviepo. Brit. J. Tuberc., April, 
1958, 52: 141-148. 


The existence of a lymphatic drainage for 
the brain is disputed; the current view is that 
lung cancer metastasizes to this organ via the 
arteries. Theoretically, arterial scattering of 
tumor emboli should result in an even distri- 
bution of deposits on either side of the brain. 
Similarly, lymphogenous dissemination to the 
brain would lead to ipsilateral preponderance 
of deposits. 

Two hundred and fifty cases of brain metas- 
tases following lung cancer are analyzed. It 
was found that the metastatic trend is ipsi- 
lateral rather than even. A statistically signifi- 
cant result was obtained; there were 143 
growths which were wholly or mainly ipsi- 
lateral as against 107 contralateral ones. 
Fifty-five cases collected from the literature 
also exhibited a statistically significant ipsi 
lateral preponderance. 

It is concluded that the mode of spread of 
lung cancer, not only to lymph nodes but also 
to the various organs like the brain and adre- 
nal, is mainly the same, namely lymphogenous. 

M. J. SMALL 


Cancer of the Oesophagus and Cardia. LD. 
Hopes. New Zealand M. J., August, 1957, 
56: 363-369. 

Seventy-five cases of cancer of the csopha- 
gus and cardia are described. Over 70 per cent 
of the patients were sixty years of age or older. 
Dysphagia was the commonest symptom, beg 
present in 89 per cent of the cases. It was 
absent only in 8 patients with growths at the 
lower end of the esophagus. 

The average time from the onset of symp- 
toms to diagnosis of the cancer varied with the 
site of the neoplasm: it was longer when the 
growth was in the upper or middle thirds of 
the thoracic esophagus (5.2 months), than 
when it was in the cervical esophagus (3 
months), or in the lower third of the esopha- 
gus (4.3 months). 
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About one half of the patients had tumors 
considered suitable for radical resection; the 
remaining half were either inoperable, or sub- 
jected to some form of palliative surgery. The 
mortality rate for those patients having radical 
resection was 38 per cent, and the average 
survival time was 12.4 months. The most im- 
portant single factor in determining the opera- 
tive mortality was the age of the patient. At 
the time of writing, 11 patients were living, 9 
without recurrence, including 2 patients over 
sixty-five who to date had survived three and 
one-half years. 

R. Scuickx 


Rheumatic Pneumonia. G. Brown, D. 
Gouprine, and M. R. Benrer. J. Pediat., 
May, 1958, 52: 598-619. 


The material presented consists of a review 
of the available publications dealing with 
rheumatic pneumonitis. 

Involvement of the lungs by the rheumatic 
process has been recognized and described for 
many years. The available data regarding its 
frequency show a range from 2 per cent to as 
high as 60 per cent. 

The etiology and pathogenesis are imper- 
fectly understood. The clinical picture of this 
syndrome is not specific. The evidence of 
pneumonitis is usually a patchy, migratory, 
and persistent type of infiltration. The diag- 
nosis can be made with certainty only by gross 
post-mortem and microscopic examination of 
the heart and lungs. 

The prognosis is very grave since rheumatic 
pneumonitis seems to occur in individuals who 
have associated severe involvement of the 
heart. The results of treatment are difficult to 
evaluate because it is difficult to make the 
diagnosis ante mortem. Little is known about 
the effect of hormone therapy upon rheumatic 
pneumonia. 

M. J. 


Rheumatic Pneumonia (in Czech). J. SmrOKa 
and V. Potomis. Casop. lék &esk., April 4, 
1958, 97: 445-451. 


Rheumatic pneumonia probably occurs more 
often than is ordinarily assumed. It is neces- 
sary to stress that rheumatic pneumonia is not 
associated only with the severe forms of rheu- 
matic carditis; on the contrary, it may accom- 
pany milder rheumatic fever, and in some cases 


it can be the only clinical manifestation of the 
disease. This diagnosis has to be taken into 
consideration in every case of pulmonary 
inflammation. 

J. ILavsky 


Staphylococcal Pneumonia: A Review of 21 
Cases in Adults. A. M. Fisner, R. W. 
Trever, J. A. Curtin, G. Scuuttrze, and 
D. F. Mitxier. New England J. Med., May 8, 
1958, 258: 919-928. 


Twenty-one cases of staphylococcal pneu- 
monia in adults are analyzed from the stand- 
point of clinical course and pathologic findings. 
Fourteen of the patients died, and 7 recovered. 
None of the patients were thought to have had 
influenza. 

In the majority of cases, as far as could be 
determined, the primary site of the staphylo- 
coccal infection was the lungs. It is interesting 
to note that 6 of the 10 positive blood cultures 
in the present study were obtained in patients 
whose primary infection was pulmonary. This 
is evidence that staphylococci may gain access 
to the blood stream from an area of pneumonia, 
comparable to that occurring with pneumo- 
coccal infections. Therefore, in patients with 
staphylococcal pneumonia and positive blood 
cultures, one need not always assume the pres- 
ence of an extrapulmonary focus. 

The severity of the illness varied considera- 
bly. The mortality was highest in patients who 
had underlying disease of a serious nature. 
Two patients had fulminating pneumonias, 
leading to death within three days. 

Infections due to drug-resistant staphylo- 
cocci represent the most serious hazard. There 
is no evidence that “prophylactic’’ antimi- 
crobial therapy is of any value, and there is 
at least suggestive evidence that the employ- 
ment of antimicrobials in this fashion may be 
deleterious. The increased prevalence of 
staphylococcal pneumonia in adults at this 
hospital can be partly accounted for by infec- 
tions that occur in patients after admission for 
some unrelated serious malady. 

M. J. 


Pneumogenic Tetanus from a Lung Abscess 


(in Czech). J. Zpakin, V. ZavAzaL, and 

V. Sosna. Rozhl. Tuberk., June, 1957, 17: 

472-478. 

A 40-year-old mechanic employed at a State 
Tractor Station was admitted to the hospital 
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for treatment of a lung abscess. Seven days 
after the first puncture the patient could open 
his mouth only with difficulty, and two days 
later the symptoms of tetanus were fully de- 
veloped. Bacteriologic examination repeatedly 
revealed Clostridium tetani in the abscess fluid, 
in sputum, mouth swabs, and in the stool. A 
combined treatment with penicillin, anti- 
tetanus serum, tetanic anatoxin, Relaxy!®, 
chlorylhydrate, and magnesium sulphate was 
successful. In spite of a stormy course, the 
patient recovered. 
J. ILavsxy 


Massive Occlusion of the Main Pulmonary 
Artery and Primary Branches: Case Report. 
J. M. Lernassar and N. R. Nixes. Circula- 
tion, January, 1958. 17: 60-4. 


This case of massive thrombotic occlusion of 
the main pulmonary artery in a 40-year-old 
white male is reported because of: the size, 
extent, and duration (six years) of the process; 
the prominent findings leading to the correct 
clinical diagnosis; and the interesting second- 
ary pathologic changes, including myocardial 
infarction without significant coronary arterio- 
sclerosis or occlusion, believed due to 
anoxemia. A plea is made for proper etiologic 
diagnosis of cor pulmonale, as well as for 
recognition of the syndrome of chronic pulmo- 
nary vascular obstruction. 

W. J. STEININGER 


The Emphysema Response to Forced Straining 


(Valsalva’s Maneuver). H. Mitts and A. 
A. Karrtus, Jr. Circulation, January, 1958, 
17: 65-71. 

In the majority of patients with pulmonary 
emphysema, the forced straining of the Val- 
salva maneuver leads to a unique circulatory 
response with two characteristics: marked 
diminution in terminal straining pulse pressure 
frequently to the point of obliteration, and 
marked delay in the return of post-straining 
systolic response to the control level. The 
emphysema response appears to be an exag- 
geration of the normal response and is most 
marked in those patients with emphysema who 
have low cardiac output and small pulmonary 
blood volume. 

W. J. Srerntncer 


Diffuse Interstitial Pulmonary Fibrosis (in 
Czech). M. KupaSra, J. Kresti, M. Janicer, 


and K. Rozhl. tubert., Janu- 
ary, 1958, 18: 19-27. 


Five cases of diffuse interstitial fibrosis were 
observed in 2 middle-aged women and in 3 
girls, two, four, and twelve years old. Diag 
nosis was confirmed by necropsy in all 5 cases. 
Diffuse interstitial fibrosis is not as rare as 
has been believed. During a period of seven 
years, a total of 8 cases was diagnosed at the 
Institute of Pathological Anatomy in Olomouc, 
Czechoslovakia. An early diagnosis is very 
important and effective treatment is possible 
with adrenal glucocorticoid steroids. 

J. ILavsky 


Diffuse Interstitial Pulmonary Fibrosis 
(Hamman-Rich Syndrome) in an Allergic 
Patient: Report of a Case. L. Turt and L. 
S. Grrsu. Am. J. M. Sc., January, 1958, 235: 
60-66. 


A case is presented of diffuse interstitial pul- 
monary fibrosis (known as the Hamman-Rich 
syndrome), confirmed by lung biopsy and oc- 
curring in a patient with a personal and family 
history of allergy. Continued prednisone 
therapy for a period of twenty months has re- 
sulted in marked symptomatic relief with co- 
incident improvement in arterial oxygen satu- 
ration and slight, though definite, improvement 
in the roentgenographic picture. The patient 
has a history of continued inhalation of irri- 
tant fumes given off from the oxidation of hot 
linseed oil for a period of at least two years 
prior to onset of symptems. 

Best therapeutic results are achieved if 
steroids are administered as early as possible 
in the course of the disease and for an indefinite 
period. Their administration should never be 
discontinued abruptly, if at all. 

W. J. STernINGER 


Monaldi Drainage in the Management 
of Postinfectious Pulmonary Cysts. J. 
RakoweEr and P. Wayt. J. Pediat., May, 
1958, 52: 573-576. 


A ten-year-old boy developed four hema- 
togenous staphylococcic pulmonary abscesses 
folowing otis media complicated by mastoidi- 
tis and thrombophlebitis of the lateral sinus. 
Two of the abscesses perforated, and the pneu- 
mothoraces as well as the perforated abscesses 
were cured by continuous closed pleural drain- 
age. The other two abscesses progressively in- 
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flated and were converted into giant cysts, 
which persisted despite eight months of anti- 
microbial treatment. They healed after a few 
days of intracavitary aspiration. 

The annular shadows appearing during pri- 
mary staphylococcic pneumonia or hematoge- 
nous staphylococcic bronchopneumonia are 
actually giant tension abscesses. These later 
swell to become thin-walled balloons, due to 
mechanical factors, with infection now playing 
only 9 minor role. If they persist indefinitely, 
they are frequently mistaken in later years for 
congenital cysts. Since postinfectious air cysts 
are actually giant tension abscesses, Monaldi 
drainage is indicated in their treatment. 

The solitary giant cyst or multiple cysts 
located in different lobes are the only types of 
eysts for which Monaldi drainage is indicated. 
There should be a pleural bridge of adhesions 
at the point of intervention. In the absence of 
pleural adhesions, obliteration of pleura by 
poudrage is indicated. 

M. J. 


Pulmonary Schist H. F. Ropricvez 
and E. Rivera. New England J. Med., 
June 12, 1958, 258: 1196-1199. 


Two cases of pulmonary schistosomiasis with 
widely different clinical manifestations are 
presented. In one, a case of cardiopulmonary 
bilharziasis, embolization of the pulmonary 
arterioles by the ova caused pulmonary hyper- 
tension and death from acute cor pulmonale. 
The other patient, who had severe hemoptysis 
apparently provoked by erosion of a pulmo- 
nary vessel by Schistosoma mansoni granuloma, 
was successfully treated by surgical removal 
of the affected lobe. 

It is important that pulmonary schistoso- 
miasis be strongly considered in endemic areas 
when patients presenting pulmonary or cardio- 
pulmonary symptoms are seen, especially if 
hepatosplenomegaly is encountered (Authors’ 


summary). 
M. J. 


Pulmonary Edema. 8. Oram. Brit. J. Tuberc., 
April, 1958, 52: 114-125. 


Acute pulmonary edema is encountered in a 
great variety of patients, the commonest of 
which have cardiac disease, usually left ven- 
tricular failure or mitral stenosis. The severity 
may vary from fulminating to chronic. Two 


types of patients may be recognized, namely 
those with a high blood pressure and full pulse, 
and those with a low blood pressure, poor 
pulse, and a tendency to shock. 

The exact mechanism of the production of 
pulmonary edema is still uncertain, but a high 
pulmonary capillary pressure, increased per- 
meability of the pulmonary capillaries, and a 
decrease in the osmotic pressure in both left 
ventricular failure and mitral stenosis always 
exceeds the effective osmotic pressure of the 
plasma. 

Emergency treatment is to prop the patient 
as upright as possible and, if necessary, insert 
a suction catheter down the trachea. Other 
useful agents in treatment are morphine, 
aminophylline, venesection, oxygen, and mer- 
eurial diuretics. Atropine has been given for 
many years. Its “drying’’ action is probably 
negligible and the tachycardia which it induces 
may be actually detrimental. It is doubtful 
whether it is of value unless bradycardia is 
present, as in cerebrovascular lesions and in 
some cardiac patients. Digitalis should be used 
with caution. De-fonming agents are simple to 
use and seem worthy of further trial. Before 
using any particular method of treatment, it 
should be determined whether a reduction in 
venous return is likely to prove beneficial, i.e.. 
in patients with a raised blood pressure; or 
harmful, as in those with a low blood pressure 
and tendency to shock. 

M J Smatr 


Lung Abscess Following Aseptic Pulmonary 
Embolism. K. Davison. Brit. J. Tuberc., 
April, 1958, 52: 149-153. 


Three cases are reported in which a single 
lung abscess developed following repeated pul- 
monary embolism. Reasons are given for re- 
garding the emboli as initially aseptic, staphy- 
lococeal infection occurring secondarily via 
the bronchi. The literature is briefly reviewed 
and it is suggested that aseptic pulmonary 
embolism, often clinically silent, should be 
considered as a possible factor in every case of 
lung abscess, especially in conditions such as 
heart failure or following operations, where 
pulmonary embolism is more liable to occur. 

M. J. 


Idiopathic Pulmonary Hemorrhage with Hemo- 
siderosis and Microcytic Anemia. E. L. 
Scnoenicer, A. 8S. Tucker, and R. P. 
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Botanpe. Radiology, February, 1958, 70: 
191-195. 


A female patient was followed from the age 
of nine until death at twelve years from idio- 
pathic pulmonary bleeding with hemosiderosis. 
The clinical course, roentgenographic pattern, 
and necropsy findings were characteristic. 
Hemoptysis is invariably present in this dis- 
ease; the condition progresses to tachypnea, 
dyspnea, pallor, tachycardia, low-grade fever, 
slight cyanosis, and ultimately, jaundice. The 
iron-deficiency anemia is striking. Chest 
roentgenograms reveal mottled fine densities 
in a miliary or patchy distribution. The three 
roentgenographic criteria are: (1) multiple 
pulmonary consolidations which clear in a 
week or so; (2) changing patterns of coa- 
lescence; and (3) an underlying reticulostriate 
pattern. The diagnosis should be considered in 
all young patients with hemoptysis who pre- 
sent a diffusely mottled pulmonary infiltrate 
which changes, clears, and recurs. 

W. J. Sreinincer 


Action of Hypoxia on the Pulmonary Vascula- 
ture. C. Rivera-Esrrapa, P. W. SavrzmMan, 
D. Singer, and L. N. Karz. Circulation 
Res., January, 1958, 6: 10-14. 


The most striking hemodynamic effects of 
acute hypoxia in dogs were observed on the 
venous side of the circuit, and consisted of a 
rise in venous (and arterial wedge) pressure 
greater than that in the pulmonary artery, 
and an increase in the pressure gradient be- 
tween the venules and the left atrium. It is 
suggested that there is arteriolar dilatation 
associated with increased postcapillary vascu- 
lar resistance. 

W. J. 


Influence of Blood Temperature on the Pul- 
monary Circulation. P. M. Gatuerti, P. F. 
Sauispury, and A. Rrewen. Circulation Res., 
May, 1958, 6: 275-282. 


Pulmonary arterial and venous pressures 
were recorded in dog preparations in which the 
systemic and pulmonary circulations were per- 
fused separate!y, and which afforded complete 
control of variables that are known to influ- 
ence pulmonary hemodynamics. With constant 
pulmonary blood flow, variations of the pulmo- 
nary (but not of the systemic) blood tempera- 
ture were followed by pronounced changes 


of the pulmonary arterial pressure, believed 
to be attributable to pulmonary vasomotion 
(Authors’ summary). 

W. J. Srernincer 


Effect of Unilateral Anoxia on Pulmonary 
Circulation. F. J. Lananrit-Zupraur and W. 
F. Hamitton. Circulation Res., May, 1958, 
6: 289-293. 


Measurements were made of the venous 
drainage from the right and left lower lobes of 
dogs’ lungs while one lung was breathing air 
or oxygen and the other lung was breathing 
nitrogen. One hundred thirty-three simulta- 
neous measurements indicated that the flow 
was 18 to 24 per cent less in the anoxic lung and 
that the difference was significant. Neverthe- 
less, spontaneous variations were so great that 
prediction of flow differences could not be 
made. The physiologic consequence of in- 
creased pulmonary resistance to flow due to 
anoxic breathing is believed doubtful. 

W. J. Sve nincer 


Pulmonary Vascular Responses to Serotonin 
and Effects of Certain Serotonin Antago- 
nists. J. C. Rose and E. J. Lazaro. Circula- 
tion Res., May, 1958, 6: 283-288. 


Serotonin was the most potent pulmonary 
vasoconstrictor in an experimental dog prep- 
aration in which drugs injected into the pul- 
monary artery were temporarily excluded from 
the systemic circulation. Alterations in bron- 
chomotour tone did not apyroach those pro- 
duced by acetylcholine. Simultaneous systemic 
vascular or cardiac reflexes were not noted. 
Promethazine, lysergic acid diethylamide 
(LSD-25), and its 2-brom derivative were 
potent blockers of serotonin effects in the pul - 
monary circulation. 

W. J. Srerntncer 


Resection for Pulmonary Tuberculosis: A 
Four-Year Follow-up Study. D. B. Hiscog, 
W. F. Tuompson, T. J. Enricut and H. 
Buiack. New England J. Med., May 1, 1958, 
258 : 863-869. 


This study presents a series of 80 resections 
for pulmonary tuberculosis performed between 
January 1, 1949 and January 1, 1953. 

Eighty-five per cent of the patients are well 
and have negative sputum. All survivors have 
been followed for a minimum of four years. 
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The majority of poor results were evident 
within eighteen months of resection. 

Seventy-seven per cent of the patients had 
positive sputum at the end of surgery; in this 
group, satisfactory results were obtained in 
69 per cent. The comparative figure for those 
with a negative sputum is 88 per cent. 

All the tuberculous complications occurred 
in open-positive cases, and almost a third of 
such patients had major complications. When 
the factor of bilateral disease was added to 
the open-positive lesions, 46 per cent had an 
unsatisfactory result. It was surprising to find 
that preoperative chemotherapy did not alter 
the occurrence of tuberculous complications. 
Such a problem developed in 14 per cent of 
patients with no antecedent drug treatment 
and in 13 per cent of those who had had 
therapy. The largest number of tuberculous 
complications was found in patients under- 
going pneumonectomy or lobectomy in combi- 
nation with segmental resection. 

A study of the chemotherapeutic regimens 
further substantiates the importance of ade- 
quate preoperative and total drug coverage 
for resectional surgery 

A postoperative thoracoplasty was _per- 
formed in 56 per cent of the cases, in contrast 
to the current practice in most clinics. Half of 
these operations were done to prevent over- 
distention of the lung, a concept that has few 
proponents today. When these patients are 
compared with those who had no postoperative 
thoracoplasty, a slightly inferior long-term 
bacteriologic result is found—74 per cent as 
compared to 82 per cent. This does not appear 
to support the concept that postoperative 
thoracoplasty for prevention of overdistention 
It must be granted, 


improves final results. 
however, that the cases in which collapse was 
omitted were probably more favorable. 

The factors that were correlated with a good 


long-term result were as follows: unilateral 
disease; a stable residual lesion; negative 
sputum preoperatively; preoperative chemo- 
therapy for thirty days or more; total chemo- 
therapy for a hundred and eighty days or more; 
and prompt conversion to postoperative nega- 
tivity. 
M. J. 


End Results of Pulmonary Resection for 
Tuberculosis. J. A. Moors, H. E. Watxup, 


J. E. Rayt, and J. P. Carman. Ann. Surg., 
May, 1958, 147: 659-667. 


The results of 1,130 excisional procedures 
performed on 1,080 patients with pulmonary 
tuberculosis are presented. Records of 894 of 
the 961 surviving patients (93 per cent) were 
available for follow-up study. 

The incidence of complications, the mor- 
tality and long-term follow-up results are cor- 
related with the type of resection and duration 
of preoperative drug therapy. The increased 
incidence of complications and morbidity in 
the retreatment patient with drug-resistant 
organisms undergoing excisional surgery is 
emphasized. The hazard of development of a 
bronchopleural fistula and/or empyema fol- 
lowing a lobectomy plus a segmental resection 
(28 per cent) is greater than that encountered 
with pneumonectomy (24 per cent). 

The follow-up study revealed that 22 per 
cent of the surviving patients who had lobec- 
tomy plus segmental resection still had active 
tuberculous disease of the lungs. 

A plea is made for the presentation of original 
treatment cases in surgical-medical consulta- 
tion between the fourth and sixth months of 
therapy. This early evaluation would enable 
the surgeon to select treatment -failure patients 
for surgery before tubercle bacilli become re- 
sistant to the antituberculosis agents (Authors’ 
summary). 

M. J. 
Pleural Aspergillosis Following Resection 

for Pulmonary Tuberculosis. A. K. 

GoveBiowsk!. Tubercle, April, 1958, 39: 

111-112. 


The presence of Aspergillus in patients suf- 
fering from certain chronic lung diseases, such 
as tuberculosis, does not as a rule alter the 
clinical or pathologie picture to any material 
extent, as the fungus is merely a harmless sec- 
ondary or saprophytic infection. Occasionally, 
however, Aspergillus fumigatus invades the 
tissues and produces an inflammatory reaction. 
It has been suggested that a superinfection of 
this kind is likely to occur when antimicrobials 
are used in large and prolonged dosage. 

A case is described of contamination of the 
pleural space with Aspergillus fumigatus fol- 
lowing segmental resection for pulmonary 
tuberculosis. It is suggested that the fungus 
existed in the tuberculous lung and was re- 
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leased into the space during the operation. 
Recovery from the infection followed treat- 
ment by thoracoplasty with intrapleural in- 
stillations and intravenous injections of 
2-hydroxystilbamidine. 

M. J. 


“Minimal” Indications for Resection in the 
Treatment of Pulmonary Tuberculosis in 
Adults (in French). Rev. tuberc., Paris, 
November, 1957, 21: 1070-11H4: 


“Minimal” Indications For Resection In The 
Course Of Pulmonary Tuberculosis Of 
Adults Treated With Antimicrobials. G. 
Brovet, J. Marcne, J. Cnuetsea, and C. 
H. Savier. P. 1070-1088. 


It is difficult to predict the future of residual 
tuberculous lesions of limited extent treated 
with antituberculous drugs in the manner ac- 
cepted today by most writers. A follow-up 
study of 205 patients with residual foci shows 
that the risk of relapse is low in the years fol- 
lowing discontinuance of chemotherapy: it 
was 6.3 per cent for all patients; the percentage 
was 3.4 for reticulo-nodular lesions, 11.1 for 
homogeneous and complex opacities; no 
relapse was noted in 9 patients with bullous 
cavities. Relapse responded most often to re- 
sumption of medical treatment and, eventu- 
ally, to resection. 

In patients operated upon for residual foci 
of this type, specimens often showed inactive 
lesions if treatment had been prolonged. The 
discovery of bacilli in some resection specimens 
is not an argument in favor of widening the 
indications for minimal resection, especially 
if the profound anatomic modifications of the 
lesions and the biologic changes in the bacilli 
following prolonged chemotherapy are con- 
sidered. Even before antituberculous therapy, 
a large number of persons were cured of tuber- 
culosis and led normal lives while carrying in- 
active lesions and harboring bacilli in their 
organs. On the other hand, even segmental re- 
section undoubtedly carries a certain vital and 
functional risk. Even if minimal, this risk 
should not be imposed upon patients who are 
apparently cured, especially since there is no 
proof that complementary resection improves 
the prognosis of residual foci after correct 
medical treatment. Only statistics with a suffi- 
cient follow-up will, in about ten years, prove 
the necessity or uselessness of complementary 
resection. 


The argument of saving time in the cure of 
tuberculosis by surgical intervention is not 
well founded. Among the patients studied, 
interruption of work did not exceed eighteen 
months; many resumed work (of sedentary 
nature) after one year. Since, in the opinion of 
most authors, surgery cannot be performed in 
most cases before the sixth month (nine to 
twelve months according to the present 
writers), and since rest is advisable for another 
nine to twelve months after surgery, time- 
saving is not evident. The reserved attitude of 
the writers toward minimal resection may be 
subject to revision, but at present these indica- 
tions seem definitely limited (Authors’ sum- 
mary). 


“‘Minimal” Indication for Segmental Resec- 
tion in Adults. P. Cuanourne, L. Ducuer- 
Sucnaux, J. Joannov, and A. P. 
1089-1093. 


Concerning Minimal Indications in Pulmonary 
Tuberculosis. R. Sauvace, H. LeBricanp, 
M. Meruter, and C. Napier. P. 1094-1099. 


Minimal Indications for Pulmonary Resection 
in the Treatment of Pulmonary Tuberculosis 
in the Adult. H. Jory and F. M. Tose. 
P. 1100-1115. 


About Minimal Indications for Resection in 
Pulmonary Tuberculosis (a clinical study of 
50 cases and pathological study of resection 
specimens). A. Marmet, J. Puane, M. 
Petit, J. Heran, and M. Mo tay. P. 1116- 
1121. 


The Indications for Pulmonary Resection of 
Minimal Lesions. A. Bonniot, J. Barre, 
and M. Finoetst. P. 1122-1128. 


The Surgical Treatment of Tuberculous 
Lesions of Limited Extent. E. Forster, M. 
Assovap, and R. P. 1129-1133. 


Indications and Results of 40 Resections for 
Minimal Tuberculosis in the Hospital. E. 
Corner, A. Lucas, H. Duron, and P. 
Corrrarp. P. 1134-1138. 


Resection for Minimal Tuberculosis. R. 
Conen. P. 1141-1154. 
V. Lerres 
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Classification of the Types of Pulmonary 
Tuberculosis (in Japanese). Committee for 
the Study of the Mechanism of Cure in Pul- 
monary Tuberculosis by Chemotherapy 
under the Auspices of the Ministry of Edu- 
cation. Jap. J. Clin. Tuberc., May, 1958, 17: 
311-341. 

The Committee members devised a new clas- 
sification of the types of pulmonary tubercu- 
losis for the purpose of facilitating evaluation 
of chemotherapy. There is a good correlation 
between each type and the roentgenographic 
and pathologic findings and response to 
chemotherapy. 

(1) Classification of the basic types: exudative 
(A), infiltrative-caseous (B), fibrous-caseous 
(C), sclerotic (D), disseminated (BE), and 
severe and mixed types (F). The extent of the 
lesion is classified as follows, irrespective of 
the character of the lesion and presence or 
absence of the cavity: 1 (small, the lesion is 
limited to an area of one lung above the hori- 
zontal line drawn tangentially along the upper 
rim of the second rib); 2 (moderate, the extent 
of the lesion is between one and three); and 
3 (large, the lesion occupies the whole area of 
one lung, or more). 

(2) Classijication of the specific lesions: 
Cavities are classified as follows: non-sclerotic 
annular cavity (Ka), cavity in the infiltrative 
lesion (Kb), nonsclerotic multilocular cavities 
(Ke), cavitary tuberculoma (Kd), sclerotic 
annular cavity (Kx), cavity in sclerotic lesion 
(Ky), and sclerotic multilocular cavities (Kz). 
The size of the cavity is expressed as follows: 
1 (small, diameter 1.5 cm. or less); 2 (middle, 
diameter 1.5 cm. to 4.0 cm.); 3 (large, diameter 
over 4.0 cm.). Tuberculoma (T) is classified as 
1 (small, diameter 1 to 2 cm.); 2 (middle, di- 
ameter 2 to 3 cm.); and 3 (large, diameter over 
3 cm.). Pleural lesions are designated as Ply 
(adhesion), Pls (thickening), Ple (exudate); 
hilar lymphadenopathy as H; and deformity 
of the chest following therapy is designated as 
Pt (pneumothorax), Pp (pneumoperitoneum), 
Th (thoracoplasty), and Re (resection). 

The following examples are given: B2Kb2 
denotes moderately extending infiltrative- 
caseous type with a moderate cavity in the in- 
filtrative lesion, and C2Ky1Th denotes moder- 
ately extending fibrous-caseous type, with a 
small cavity in the sclerotic lesion with thora- 
coplasty in the past. Sixteen enlarged roent- 


genograms and their schema complete the 
explanation. 
I. TATENO 


Single and Large Dose Therapy of Pulmonary 
Tuberculosis with Isoniazid and Its Deriva- 
tives (in Japanese). T. Sawapa, K. Suzukx1, 
M. Uramort, I. Inove, M. Taxaai, A. 
Funanasni, T. Ivo, M. Taxetromi, A. 
Nakamura, M. Yosurnara, T. Sasaki, and 
T. Taxexosat. Jap. J. Clin. Tuberc., May, 
1958, 17: 342-368. 


It has been generally accepted that isoniazid 
and its derivatives should be given in combina 
tion with other tuberculostatic agents to pre- 
vent the development of isoniazid-resistance. 
However, in view of the fact that isoniazid- 
resistant tubercle bacilli are less pathogenic 
than the sensitive bacilli, and also because of 
the inconvenience of giving large doses of PAS, 
or giving streptomycin by injection, the writers 
considered the single and large dose therapy 
with isoniazid was not as illogical and unrea 
sonable as it is usually considered to be. They 
tried this type of treatment over several years 
and found that it was as effective in exudative, 
infiltrative-caseous, and fibrous-caseous types 
of pulmonary tuberculosis as was isoniazid 
combined with other drugs. In some cases, 
tuberculomas turned into cavities and healed. 
The writers considered the combined therapy 
recommendable only for severe and far ad- 
vanced cases. 

There was a variation in the resistance of 
tubercle bacilli to isoniazid when it developed, 
but highly resistant and completely resistant 
baciili rarely developed. Single and large dose 
therapy with isoniazid and its derivatives is 
therefore recommended in most cases of pul- 
monary tuberculosis. 

I. TATENO 


Roentgen Manifestations of Pulmonary Tu- 
berculosis Under Drug Therapy. L. A. 
Davis. Radiology, February, 1958, 70: 247- 
251. 


During antimicrobial therapy for primary 
tuberculosis in children, there may be marked 
disparity between the roentgenographic and 
clinical pictures. In spite of clinical improve- 
ment, the roentgenogram may show large areas 
of density, probably secondary to hilar ade- 
nopathy and lobar collapse. Most of these 
changes disappear under continuation of the 
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original therapy. Serial roentgenograms of 4 
illustrative cases are presented. 
W. J. SrerninGER 


Post Pleuritic Pulmonary Tuberculesis (in 
Czech). K. Toman, J. RyxwovA, and Z. 
Sarcovh. Rozhl. tuberk., February, 1958, 
18: 101-107. 


An analysis of the case histories of 1,000 
tuberculous patients revealed that pleurisy 
with effusion preceded pulmonary manifesta- 
tions in 183 cases. In the vast majority of cases, 
pleurisy occurred in the age range from ten to 
thirty years. If there are not roentgenographi- 
cally visible changes in the lung, tuberculous 
etiology can be easily overlooked. In 51 per 
cent of these cases, pulmonary tuberculosis 
appeared within two years, and in an addi- 
tional 19 per cent it appeared up to five years. 

It was possible to demonstrate a previous ex- 
posure to tuberculous infection in 60 per cent 
of the cases. Family members were most often 
the source of infection. 

For the tuberculosis control work the follow- 
ing conclusions could be drawn: If pleurisy is 
diagnosed in a 15- to 30-year-old person, even 
without roentgenographically demonstrable 


pulmonary lesions, there is a strong possibility 
of primary tuberculosis. Finding a contact 
with a known source of infection supports the 
diagnosis, and changes in tuberculin reaction 
confirm it. Treatment of such cases should be 
as for any case of active tuberculosis. Pro- 
longed hospitalization and drug therapy are 


very important. Supervision and periodic 
check-up should continue for at least five years, 
and preferably ten years. Control examina- 
tions should include not only lungs, but bones, 
joints, urogenital system, and other organs as 
well. 

J. ILavsxy 


Experience with the Interruption of Preg- 
nancy in Cases of Pulmonary Tuberculosis 
(in Slovak). K. Virsix, K. Kuimmenrt, V. 
Zacuak, and E. Kiimovd. Rozhl. tuberk., 
January, 1958, 18: 62-67. 


Interruption of pregnancy in cases of tuber- 
culosis has been only rarely performed. Social 
factors are more often the reason for interrup- 
tion than are strictly medical reasons. During 
the years 1945-1954, pregnancy was inter- 


rupted in 104 cases in all departments and hos- 
pitals of the Medical Faculty in Bratislava. 
According to the severity of tuberculosis, it 
was possible to divide all of these cases into 
three categories. In the first group there were 
39 cases, all with a light form of tuberculosis. 
In 36, tuberculosis remained unchanged, in 
one case there was amelioration, in 2 cases, 
deterioration. The second group had 42 cases: 
in 34, tuberculosis remained unchanged, in 2 
eases there was improvement, in 5 cases, 
deterioration. The third group, consisting of 
23 cases, had the most serious forms of tuber- 
culosis. In 11 cases there was no change, in 2 
cases, improvement, in 5, deterioration, and in 
3 cases, death during the three-month period 
following interruption. 
J. ILavsky 


Experience with the Course of Pulmonary 
Tuberculosis during Pregnancy (in Slovak). 
K. Virsix and E. KiimovA. Rozhl. tuberk., 
January, 1958, 18: 46-50. 


The course of tuberculosis in 216 pregnant 
women was studied. The course of active tuber- 
culosis in that group was about the same as 
among nonpregnant women. Indeed, in some 
eases the course of tuberculosis in pregnant 
women had a more favorable course, which was 
probably related to the good care given to 
these expectant mothers. 

J. ILavsky 


Cycloserine (in French). Rev. tuberc., Paris, 
November, 1957, 21: 1155-1266: 


Cycloserine in the Treatment of Pulmonary 
Tuberculosis. A. Jarniov, A. Moreau, 
CHAMBATTE, GARRIGOU, and ENJALBERT. 
P. 1155-1160. 


The use of cycloserine in 30 cases of pulmo- 
nary tuberculosis has led to the following con- 
clusions in regard to the tolerance and effec- 
tiveness of this drug: 

In contrast to most authors, the writers do 
not consider cycloserine difficult to manage; 
it produces only minimal side-effects if it is 
administered only to patients whose medical 
and neuro-psychiatric history is satisfactory. 
The routine use of the electro-encephalograph 
before treatment is desirable. The results are 
neither rapid nor spectacular. Despite the fact 
that cycloserine is inferior to isoniazid, it 
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merits a place among the present antimicro- 
bials because of its particular effect on lesions 
inaccessible to the other drugs. In association 
with isoniazid, as shown in the experiments of 
Epstein and Ravina, cycloserine might be 
used in a synergistic combination (Authors’ 
summary). 


Cycloserine in the Treatment of Chronic Cavi- 
tary Tuberculosis. P. Veran, Cu. R. 
MorenetTeau, R. Tricnereav, P. VeERce- 
LeTTo, and Mie. Cremer. P. 1161-1170. 


Cycloserine Therapy and Attempts at Pro- 
phylaxis of Toxic Accidents. A. Bernov, R. 
Goyer, L. Marecaux, J. Tricorre, and C. 
Besnarp. P. 1171-1173. 


What can be Expected from Cycloserine in 
Cases of Pulmonary Tuberculosis Clinically 
Resistant to the Three Usual Antimicrobials? 
E. Bernarp and I. Israev. P. 1174-1180. 


Results and Accidents Observed During the 
Treatment of Pulmonary Tuberculosis with 
Cycloserine. J. Pouter and J. P. GusBier. 
P. 1181-1214. 


Cycloserine in Combination with other Anti- 
microbials in the Treatment of Recent Pul- 
monary Tuberculosis. Plan of a statistical 
study and beginning of its realization. R. 
Benpa, A. Lorre, and N. Frey. P. 1215- 
1224. 


Experience with Cycloserine. G. Dumon, J. 
TARANGER, and M. Tu. Gapriew. P. 1225- 
1227. 


Appreciation of the Bacteriostatic Effect of 
Cycloserine in vitro (Its interest for thera- 
peutic management). P. J. Cotersos, E. 
Ortot, and N. pe Recev. P. 1228-1233. 


Cycloserine in the Chimpanzee, M. rhesus, 
Cynocephalus, Papio, and the Usual Labora- 
tory Animals. P. J. Cotetsos, J. Brerey, 
M. J. Larocue, E. Ortot, and N. pe 
P. 1234-1240. 


The Place of Cycloserine Among the Anti- 
tuberculous Drugs. J. Le Tacon, G. 
LaNcEesTRE, and G. Carpentier. P. 1241- 
1243. 


A sixteen-month follow-up study of 78 pa- 
tients treated with cycloserine revealed that 
isoniazid-cycloserine was as effective as 
isoniazid-streptomycin. Of 46 patients who had 
been treated with all antituberculous drugs for 
long perieds of time, 15 showed sputum con- 
version, with a follow-up examination of six 
to sixteen months. Roentgenographic improve- 
ment was noted in more than 50 per cent; in 
15 patients cycloserine made possible surgical 
intervention which led to cure of the tubercu- 
losis. The dosage was 500 mg. of cycloserine in 
two divided doses with 300 mg. of isoniazid. 
Treatment had to be interrupted in 6 patients 
because of marked agitation. Patients treated 
with barbiturates showed no diminution of side 
effects. 


A Study of 216 Patients Treated with Cyclo- 
serine in the Sanatoria of Cambo. P. 
Tarpiev, M. M. LABEGUERIE, 
and J. Cocnaup. P. 1249-1258. 


Concerning 160 Cases Treated with Cycloserine 
in the Sanatoria of Villiers-sur-Marne; 
Results, Incidents, and Accidents. N. D. 
Muon, J. Lepiarpevr, and G. Benorr. P. 
1254-1260. 


Hemorrhagic, Anemic, and Edematous Acci- 
dents During the Treatment with Cyclo- 
serine. E. Barre and A. Danrica. P. 
1261-1263. 


One Year of Cycloserine Administration. J. 
Piane, Cu. and A. Pontier. P. 
1264-1265. 


Cycloserine was given to 50 patients with far 
advanced pulmonary tuberculosis who had not 
responded to the three major antituberculous 
drugs. The daily dose of cycloserine was 750 
mg. in association with isoniazid and pheno- 
barbital. Side effects: 11 patients (22 per cent) 
had febrile reactions within the first six weeks 
of treatment; 16 patients (32 per cent) had 
neuro-psychiatrie disturbances (these were 
intense in 6 cases, necessitating discontinuance 
of cycloserine; 2 patients had severe psycho- 
motor excitation; one had somnolence; 2 suf- 
fered intolerable headache; and one had an 
epileptiform attack. In the 10 other cases, the 
reactions were mild (minor psychomotor exci- 
tation, headache, paresthesias), and cyclo- 


96 ABSTRACTS 


serine was continued. There was no instance of 
sputum conversion in the 37 patients treated 
for more than six months; 24 (65 per cent) 
showed no roentgenographic change; 4 became 
worse; 9 showed definite but slight roentgeno- 
graphic improvement. In 5 of the latter pa- 
tients, cycloserine made surgical intervention 
possible. Nineteen patients showed definite 
improvement of their general condition; 3 be- 
came clinically worse. 


Results of 31 Cases of Pulmonary Tuberculosis 
in the Adult Treated with Cycloserine. M. 
Putt. P. 1266-1267. 

V. Lerres 


Cycloserine in the Treatment of Drug-Resist- 
ant Cases of Pulmonary Tuberculosis. M. 
Wernsercer, D. C. Linpars, and M. A 
Pasna. Tubercle, April, 1958, 39: 96-102. 


This study ‘deals with the use of the new 
antituberculous c'rug cycloserine in the treat- 
ment of 16 advanced and drug-resistant cases 
of pulmonary tuberculosis. The dosage of 
cycloserine was 1 gm. per day in divided doses 
of 250 mg. every six hours, but because of con- 
vulsions, this was later reduced to 750 mg. per 


day in three doses at eight-hour intervals. 

Of 11 patients who completed three months’ 
treatment, 10 improved clinically, 3 showed 
roentgenographic improvement, and sputum 


conversion occurred in one. Six patients 
showed reduction of tubercle bacilli in the 
sputum after three months, but 2 of these have 
reverted to their previous status although 
cycloserine has been continued. 

Serious convulsions occurred in 3 patients, 
with 1 death; convulsions were seen only in 
patients receiving 1 gm. daily. One other pa- 
tien. died of myocardial failure; although the 
relationship between the development of this 
condition and the administration of cyclo- 
serine remains uncertain, it is suggested that 
extra caution should be taken in the use of this 
drug in patients with cardiovascular disease. 

H37Rv in this laboratory showed a moderate 
growth on media containing 10 and 20 y of 
cycloserine per ml., but was inhibited by higher 
concentrations. None of the cultures examined 
after six weeks of treatment showed resistance 
to cycloserine. After twelve weeks, 3 of 5 pa- 
tients examined showed growth in 40 y per ml. 
In one of two cultures obtained after twenty- 
four weeks of treatment, there was growth in 
100 y per ml. 


Cycloserine may be useful in patients who 
have failed to respond to other forms of chemo- 
therapy or who have drug-resistant bacilli, but 
great care is necessary in the selection of cases, 
and dosage should not exceed 750 mg. daily. 

M. J. 


Stosstherapy in Acute Respiratory Infection 
in Children. M. C. Josern. Brit. M. J., 
March 1, 1958, No. 5069: 487-493. 


Fifty-two children with acute lower respira- 
tory infections were treated by stosstherapy, 
with a single massive combined dose of sodium 
penicillin by injection with sulphadimidine 
orally, or with a single massive injection of 
penicillin alone. The response was compared 
with that of 54 similarly affected children 
treated by daily injections of penicillin alone 
or combined with sulphadimidine for a period 
of at least five days. 

There were 43 successes in the stoss-treated 
group, with 2 failures, 3 relapses, 3 complica- 
tions, and one incomplete response. In the con- 
trol group there were 46 successes, 4 failures, 
no relapses, and 4 complications. These results 
show that in acute respiratory infections in 
children, stosstnerapy produces as good results 
as standard therapy. The advantages of 
massive single dose treatment are discussed. 

E. A. Ritey 


Chest Film Findings in Neonatal Respiratory 
Distress. G. Scuvuuttze. Radiology, Febru- 
ary, 1958, 70: 230-237. 

Correlation was made of the clinical, patho- 
logic, and roentgenographic findings in 100 
infants with respiratory distress during the 
neonatal period. Bilateral, diffuse, coarse, ir- 
regular densities in the lungs in 20 premature 
and full-term infants were associated predomi- 
nantly with bronchopneumonic processes. 
Immediate postnatal respiratory distress justi- 
fies the suspicion of prenatal pulmonary infec- 
tion, meconium aspiration, or a combination 
of the two. When respiratory distress is delayed 
for hours to days postnatally, aspiration of 
feedings or pulmonary infection should be 
considered. 

A reticulogranular pattern was seen in 20 
infants, 18 of them premature; in one-third of 
these, autopsy showed generalized hyaline 
membrane disease. It is probable that the great 
majority of infants showing this pattern in the 
first six days of life have hyaline membrane 
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disease and not physiologic disseminated neo- 
natal atelectasis. Miscellaneous lesions were 
found in 13 infants; 47 had normal chest 
roentgenograms in spite of respiratory distress 
W. J. SrerninGER 


The Etiology of Common Respiratory Infec- 
tions in a Civilian Adult Population. H. G. 
Griese, G. G. Jackson, H. F. 
D. H. Sexeta, and T. O. ANDERSON. Am. 
J. M. Sc., March, 1958, 235: 245-260. 


Clinical and laboratory methods were used 
in an investigation of 122 acute respiratory ill- 
nesses among civilian adults in clerical, tech- 
nical, or professional positions in Chicago. Ten 
of these illnesses were caused by influenza 
viruses, 7 by beta-hemolytic streptococci, 4 by 
adenoviruses, 2 were serologically compatible 
with infectious mononucleosis, and 6 were 
clinically diagnosed as Coxsackie virus infec- 
tions. Thus, 75 per cent of the infections were 
caused by unknown or undetected agents, 19 
per cent by known viruses or diagnosable in- 
fections presumed to be viral, and 6 per cent 
by beta-hemolytic streptococci. 

The data suggest that immunization with 
adenovirus vaccine would not substantially 
reduce acute respiratory diseases in a civilian 
population. Influenza viruses, types A, B, or 
C, caused one-fourth of the febrile illnesses. 
Bacterial species other than hemolytic strep- 
tococci that are considered potentially patho- 
genic were most common among patients with 
febrile acute respiratory disease and conjunc- 
tivitis, but their etiologic importance was 
considered doubtful. 

The differentiation of common respiratory 
infections into distinct clinical syndromes has 
valuable diagnostic and therapeutic implica- 
tions. The clinical identification of strepto- 
coccal pharyngitis was made in 60 per cent, 
while that of specific viral agents was 20 per 
cent, the latter being little better than chance. 
However, persons suffering from one of the 
detectable viral infections were distinguished 


quite clearly from persons with acute febrile 
coryza or undifferentiated apper respiratory 
infection of unknown etiology. 

W. J. SrernINGER 


Carbon Dioxide Absorption: The Circle Versus 
the To-and-Fro. R. Ten Pas, E. Brown, 
and J. Exvam. Anesthesiology, March-April 
1958, 19: 231-239. 


It is recognized that the circle absorption 
circuit is more popular than the to-and-fro. 
This study was conducted relative to elimi- 
nating extrinsic causes of respiratory acidosis 
during closed system inhalation anesthesia. 

The apparatus and methods are discussed in 
detail. The inevitable increases in equivalent 
dead space of the to-and-fro system and the 
terminal failure of this absorber to eliminate 
expired carbon dioxide are shown. The need 
for an ever-increasing tidal volume to com- 
pensate for the increasing dead space is 
stressed. Rapid simultaneous techniques leave 
no doubt that the circle, in terms of carbon 
dioxide absorbing efficiency, is the most su- 
perior. In terms of resting the absorbers, it is 
recommended that one to one and one-half 
hours is the safe limit in the closed to-and-fro 
system in adults. 

E. SHABART 


The Seventeenth Veterans Administration- 
Armed Forces Conference on the Chemo- 
therapy of Tuberculosis. E. RorusTein. 
New England J. Med., June 12, 1958, 258: 
1199-1204. 


Among the highlights of this meeting, which 
was held in February, 1958, were the following 
presentations: 

Triple-drug therapy, even with daily strepto- 
mycin, had no special value either from the 
therapeutic standpoint or from the standpoint 
of the prevention of bacterial resistance, and 
this regimen had the drawbacks of greatest 
toxicity, greatest difficuity in administration, 
least suitability for outpatient treatment, and 
greatest danger of multiple-drug sensitization. 
Daily streptomycin did not seem to be superior 
to daily para-aminosalicylic acid as a com- 
panion drug to isoniazid. It was suggested, in 
discussion, that triple-drug therapy might find 
its greatest usefulness in the early treatment 
of the extremely ill patient, and in the treat- 
ment of a patient who had had previous drug 
therapy and who might have bacteria partially 
resistant to one or more of the three drugs 
(this information not yet being available). 

Two reports were presented to indicate that 
larger doses of isoniazid (10 to 18 mg. per kilo- 
gram of body weight) with para-aminosalicylic 
acid (and pyridoxine, or vitamin B;—to pre- 
vent peripheral neuropathy) or high isoniazid 
dosage with daily streptomycin (with or with- 
out para-aminosalicylic acid) may be more 
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effective than the commonly used doses of 4 or 
5 mg. per kilogram. 

About 1 or 2 per cent of all newly infected 
persons who have never had treatment with 
isoniazid shed resistant bacilli, and by far the 
greatest likelihood exists that these infections 
were incurred by contact with persons in whom 
resistant bacilli developed as a result of previ- 
ous isoniazid therapy. 

A regimen containing isoniazid, 300 mg., and 
cycloserine, 500 mg. (in 309 patients, all with 
cavity formation), was compared by randomi- 
zation with isoniazid in combination with para- 
aminosalicylic acid. Although good results 
were obtained from both combinations, pa- 
tients receiving isoniazid combined with para- 
aminosalicylic acid had less evidence of roent- 
genographic worsening; this was calculated as 
a “risk’’ of 12 per cent in eight months in the 
isoniazid-cycloserine group a. compared with 
only 1 per cent in the other. 

Combinations of isoniazid with para-amino- 
salicylic acid and with 3 gm. of pyrazinamide 
were approximately equal in efficacy, but 
hepatotoxicity was a disturbing factor in the 
pyrazinamide group. When the daily dosage of 
pyrazinamide was cut from 3 gm. to 1.5 gm., 
the therapeutic effect was about the same, but 
toxicity was only a third as great. The study 
units believed that the results warranted a 
more extensive evaluation of 1.5 gm. of pyra- 
zinamide as a companion drug to isoniazid. 

No uniform superiority in para-amino- 
salicylic acid tolerance could be demonstrated 
when comparisons were made between sodium, 
potassium, or calcium para-aminosalicylic 
acid and Rezipas—patients were found who 
were intolerant (from the standpoint of gastro- 
intestinal symptoms) to each of these, but who 
could take some other preparation. The study 
units are continuing an evaluation of strepto- 
mycin twice weekly, using sodium para-amino- 
salicylic acid in two dosage schedules of 12 gm. 
daily (divided into three doses) and 6 gm. in a 
single dose. 

Streptovaricin was in use for the past year 
for the retreatment of patients revealing cavi- 
tation and tubercle bacilli susceptible to iso- 
niazid. Of 26 patients reported, 10 became 
isoniazid-resistant at the end of four months, 
and the therapeutic effects were considered 
equal to those of isoniazid alone. No further 
study of this drug is planned. 

Forty-nine cases due to photochromogenic 
pathogens were reported from Cook County, 


Illinois. These cases were heavily concentrated 
in three contiguous communities in a small area 
west of Chicago that contributed 63 per cent 
of the photochromogenie cases. The adjective 
“anonymous” was suggested as preferable to 
“atypical,’’ which implies that these are a 
variant of some “‘typical’’ organism, such as 
M. tuberculosis, and present information sug- 
gests that they are not. 

Steroids are beneficial when used in ample 
dosage for seriously ill patients with tubercu- 
losis, whether meningeal or otherwise. If effec- 
tive antituberculous drugs are used as well, 
and the steroids tapered off rather than stopped 
abruptly, this is believed to be safe for all, and 
perhaps lifesaving for many. 

Of much interest were several reports on 
amphotericin B. In the treatment of crypto- 
coccal meningitis, 7 of 9 patients have sur- 
vived, and 6 have negative spinal fluid cultures. 
This drug has also been used in coccidioidal 
meningitis, with early promising results. 

The value of thoracotomy in the diagnosis 
of pleural effusions was reported in a study 
from Fitzsimons Army Hospital. In 38 cases 
of proved tuberculosis, pleural biopsy alone 
revealed nonspecific fibrosis in 5, whereas the 
lung revealed tuberculous changes. 

M. J. 


Tuberculosis in Pregnancy in the Prague 
Region (in Czech). J. Kvariu. Rozhl. tuberk., 
January, 1958, 18: 37-42. 


During the past six years, 321 cases of tuber- 
culosis in pregnancy were studied in the Prague 
region. As far as the incidence of tuberculosis 
is concerned, there are four critical periods 
during gestation: at the onset, at mid-term of 
pregnancy, during the puerperium, and six 
months after confinement. Statistical analysis 
reveals that tuberculosis affects pregnant 
women more frequently than non-pregnant 
women. In one-fifth of the cases studied, 
tuberculosis was not arrested in the course of 
one to two years after becoming active, and 
terminated in cavitation and sputum positive 
for M. tuberculosis. 

Systematic roentgenographic examination 
of expectant mothers during the second and 
sixth months of pregnancy, during the puer- 
perium, and six months after childbirth, is 
recommended. All cases with unarrested tuber- 
culosis should be hospitalized. 

J. ILavsky 
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Maternal Tuberculosis in the Prague Region 
(in Czech). J. Lukes. Rozhl. tuberk., January. 
1958, 18: 43-45. 


In the tuberculosis department of the Kladno 
Maternity House, 211 tuberculous women were 
treated during the years 1954-1956. There was 
one case of stillbirth. All other newborns were 
normal; they were vaccinated with BCG. 

Forty per cent of the mothers had active pul- 
monary tuberculosis. The actual confinement 
was febrile in all cases. They were treated in 
the hospital for an average of twenty-two days 
(from six to seventy-seven days). Streptomycin 
was used in 52 per cent of the cases. Breast 
feeding was permitted in 40 per cent. 

In general, the confinement of tuberculous 
mothers had an uneventful course. 

J. ILavsky 


On the Effect of Isoniazid on Cavity and 
Caseous Foci with Emphasis on its Effect 
upon Caseous Material (in Japanese). H. 
Miyoss1 and G. Oxano. Kekkaku, May, 
1958, 33: 348-352. 


The effect of isoniazid on caseous material 
in encapsulated caseous lesions and on cavities 
was studied and the following conclusions were 
obtained: 

(1) The degree of softening of caseous ma- 
terial in encapsulated caseous lesions over 
1 em. in diameter was influenced by conditions 
of the capsule and size of the caseous lesions, 
but its softening process was not accelerated 
by administration of isoniazid. 

(2) The caseous material inside the cavities 
tended to soften on isoniazid therapy. 

(3) The softening and liquefaction of the 
caseous material was believed to be induced 
by the indirect effect of isoniazid, i.e., by pro- 
liferation of new vessels, hyperemia, and in- 
tensive infiltration of cells, but not by the 
direct effect of isoniazid upon the caseous 
material. 

(4) Cyst-like cavities were recognized in 14 
of 25 cases (16 per cent) in the group given 
isoniazid, but in only one of 1,500 cases of the 
control group. 

(5) No difference was recognized in the num- 
ber of tubercle bacilli in the encapsulated 
caseous lesions between the isoniazid-treated 
and the control groups, but in the cavities of 
the former group tubercle bacilli were absent 
more frequently than in the latter group. 

I. TaTENo 


Intrathoracic Goitre. N. S. Donras. Brit. J. 
Tuberc., April, 1958, 52: 154-159. 


Fifty-one cases of intrathoracic goiters are 
described, including 9 which were found lying 
in the posterior mediastinum. The symptoms, 
diagnosis, and treatment are analyzed and 
discussed. 

The main symptoms of an intrathoracic 
goiter are due to deviation or compression of 
the vital organs lying in the thoracic inlet or 
the upper mediastinum. Cough is an unusual 
symptom; nevertheless, it has a distinctive 
character. The typical stridor on inspiration 
is followed by a whistling through the narrowed 
lumen of the trachea. Involvement of a recur- 
rent laryngeal nerve, producing paralysis of a 
vocal cord, does not mean that a malignant 
tumor of the mediastinum is present. In this 
series, 3 out of 4 patients with malignant 
goiters had a paralyzed cord, but the same 
complication was present in 5 more patients 
suffering from a simple adenomatous goiter. 

Tomograms may be of assistance in demon- 
strating the site and size of the tumor. A 
barium swallow is contributory. Angiocardi- 
ography is helpful mainly in cases of clinical 
evidence of obstruction. 

An operation was undertaken for the removal 
of the intrathoracic goiter in 50 of the patients. 
All patients survived operation, although 
those with malignant infiltration of the thyroid 
died postoperatively. The collar incision in the 
neck gives adequate exposure for the removal 
of the anterior and posterior intrathoracic 
goiter and is regarded as the procedure of 
choice. Only for a very enlarged intrathoracic 
goiter does the split of the sternum give extra 
safety for the removal of the entire goiter. 

M. J. 


Stove-in Chest; A New Method of Internal 
Fixation. J. E. Jacques and W. D. Munro. 
Brit. J. Tuberc., April, 1958, 52: 160-162. 


A new method of fixation of the floating seg- 
ment in a lateral stove-in chest is described. 
The principle of the method is to use a single 
Lane's bone plate passing deep to the floating 
segment, to which it is not attached, but, 
rather, supporting it in a reduced position. 
The lower end is screwed to the intact lower 
ribs, which afford a fixed point. In 2 cases this 
has been found to give an excellent functional 
result. 

M. J. 
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Neurofibromatosis and Intrathoracic Menin- 
gocele. C. J. LaVievie and D. A. 
Radiology, January, 1958, 70: 62-66. 


A case is presented of bilateral intrathoracic 
meningocele associated with cutaneous neuro- 
fibromatosis, scalloped defects of the posterior 
margins of the lower thoracic vertebrae, and 
dislocation of the right eleventh rib. It is 
believed that intrathoracic meningocele can 
occur only in conjunction with other abnor- 
malities. More than two-thirds of the 29 
reported cases have been associated with 
cutaneous neurofibromatosis. It is postulated 
that congenital mesodermal anomalies are the 
basic cause of these meningoceles. The anomaly 
may be a weakness of the dura, a softened 
bone easily eroded or distorted as in neuro- 
fibromatosis, or an actual structural abnor- 
mality such as hemivertebrae or pedicle defects. 
A combination of dural and bone abnormality 
is probably necessary. 

W. J. Srernincer 


Simultaneous Occurrence of Subcostosternal 
(Morgagni) Hernia and Hiatus Hernia. 
R. R. Lunn, E. C. Crisier, B. P. Sammons, 
and C. Garrentaus. Radiology, April, 
1958, 70: 561-563. 


A case of subcostosternal (Morgagni) hernia 
and hiatus hernia occurring simultaneously is 
believed to be the first such case in which both 
defects contained hollow viscera, making 
possible a positive preoperative roentgeno- 
graphic diagnosis. For three years the patient 
was believed to have primary pulmonary 
disease. Symptoms of melena and alternating 
diarrhea and constipation finally directed 
attention to the gastrointestinal tract. 

W. J. Srernincer 


The Middle and Upper Lobe Syadrome (in 
Czech). J. Buumpere and Z. Rozhl. 
tuberk., January, 1958, 18: 11-18. 


Ten patients with a destroyed middle lobe 
and 29 with a destroyed upper lobe were 
studied. In one-half of the patients with the 
destroyed middle lobe, there was additional 
active tuberculous process in other parts of 
the lung 

The destruction of upper lobes develops 
gradually and all anatomic components are 
involved. Stenosis of the lobar bronchus was 
observed in one-third of the cases. Prognosis 
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as far as survival is concerned is quite good. 
Pulmonary resection is especially recom. 
mended if the disease remains active. In some 
cases, functional damage and dissemination of 
tuberculosis is so extensive that resection is 
not possible. A proper and consistent treat- 
ment should prevent the development of 
destroyed lobes. 
J. ILavsky 


Roentgenographic Findings in Five Cases of 
Congenital Aneurysm of the Aortic Sinuses 
(Sinuses of Valsalva). H. Gosta Davipsen, 
O. Petersen, and G. Tuomsen. Acta Radiol., 
1958, 49: 205-217. 


Congenital aneurysms of the aortic sinuses 
of Valsalva are seldom diagnosed in vivo. The 
complications which represent potential 
dangers are listed as: rupture into the chambers 
of the heart, compression of the bundle of 
His, secondary bacterial endocarditis, or 
impairment of aortic valvular function. 

The clinical picture of ruptured sinus 
aneur} sm occurs as a dramatic episode in one 
who previously has never had cardiac symp- 
toms. The rupture rarely occurs before adult 
life. There is initial retrosternal pain ac- 
companied by a choking sensation, dyspnea, 
and orthopnea. During the first few days, there 
is moderate elevation of temperature. Cardiac 
decompensation gradually increases until the 
final stage of anasarca with ascites and pleural 
effusion. The most typical finding on exami- 
nation is a loud systolic/diastolic or con- 
tinuous machinery murmur which is heard 
best in the region of the lower half of the 
sternum. 

The diagnostic procedures recommended 
are cardiac catheterization, thoracic aor- 
tography, angiocardiography, and electro- 
cardiography, which are discussed in some 
detail. The differential diagnosis rests between 
acquired forms of aortic sinus aneurysm, 
communication rupture between left ventricle 
and right atrium, aortico-pulmonary fistulae, 
pulmonary arterio-venous fistulae, systemic 
arterio-venous in the chest wall, and aneurysms 
between bronchial arteries and pulmonary 


veins. 
E. SHABART 


Premature Obliteration of the Sternal Sutures 
and Pigeon-Breast Deformity. G. Cur- 
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RARINO and F. N. Sitverman. Radiology, 
April, 1958, 70: 532-540. 


Three cases of a little known and apparently 
uncommon developmental anomaly of the 
sternum are reported. This anomaly, con- 
sisting of obliteration of all the sternal sutures 
at an abnormally early age, is thought to be 
the result of inadequate segmentation of the 
sternum during fetal life and, consequently, 
of poorly formed suture lines, which tend to 
ossify prematurely. In addition to the syro- 
stosis, and probably secondary to it, the 
sternum shows a forward angulation with a 
corresponding increase in the sagittal diameter 
of the thorax (arcuate pigeon breast). Seven 
additional cases are presented, probably of 
the same disorder in an early phase or in an 
incomplete form. 

W. J. Srernincer 


Parietal Pleura Biopsy Using the Vim-Silver- 
man Needle (in Czech). J. ENprys and R. 
Kobousex. Rozhl. Tuberk., February, 1958, 
18: 108-112. 


In 5O patients suffering from pleurisy with 
effusion, biopsy of the parietal pleura was 
performed sixty times. The Vim-Silverman 


needle was used for the removal of samples. 
In 68 per cent of the patients, pleural biopsy 
gave unequivocal proof of etiology. It sup- 
ported diagnosis in 8 per cent and results were 
negative in 24 per cent. Positive results were 
clearly more frequent in patients with a thick- 
ened parietal pleura. From the data presented 
it can be concluded that this a very simple, 
reliable method, without danger to the patient. 
It can be repeated as many times as necessary 
and is especially valuable in cases where a 
definite diagnosis is difficult to make. 
J. ILavsky 


Significance of Scalene Node Biopsy in Chest 
Diseases (in Czech). J. Moxry,8. JANovseK, 
and J. Poptana. Vnitfni lékafsivi, March, 
1958, 4: 220-224. 


The diagnostic value of the scalene node 
biopsy was evaluated on the material removed 
from cases hospitalized with metastatizing 
pneumapathies and on the necropsy material. 
Positive findings reflect formation of medi- 
astinal metastases. The percentage of positive 
results depends upon the extent and malig- 
nancy of the process. In the necropsy material 
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removed from far edvanced cases of bron- 
chogenic carcinoma, histologic findings were 
positive in 70 per cent. Histologic and bac- 
teriologic examination of the scalene node 
material is also indicated and recommended 
in cases of pneumomycoses, silicoses, Boeck’s 
sarcoid, and tuberculosis of the mediastinal 
lymphatic glands. 
J. ILavsky 


Total Electrical Alternation in Pericardial 
Disease. D. Lirrman and D. H. Spopicx. 
Circulation, May, 1958, 17: 912-917. 


Simultaneous electrical alternation of atrial 
and ventricular components can occur in 
malignant or tuberculous pericardial disease. 
It is due, apparently, to a rotary pendular 
movement of the heart resulting in an actual 
change of cardiac position with every other 
beat. This oscillation occurs only during 
effusion with tamponade and clears with 
paracentesis. It is thought to be the result of 
unusual freedom or release from the normal 
pulmonary and thoracic restraints in the 
presence of effusion. 

W. J. Srernincer 


Prognosis of Persistent Cavitation in Sputum- 
Negative Cases of Tuberculosis Following 
Long-Term Chemotherapy. J. B. Ryper. 
Tubercle, April, 1958, 113-115. 


The results of a follow-up survey of 23 pa- 
tients with persistent cavities but negative 
sputum cultures following long-term anti- 
tuberculosis treatment are reported. These 
were all “original treatment’’ patients with 
persistent cavities whose sputum cultures had 
converted and remained negative for twelve 
months while on continuous chemotherapy in 
sanatorium. 

In 19 cases, there were no clinical or bac- 
teriologic relapses over a mean follow-up 
period of twenty-one months after cessation 
of chemotheiapy. Four patients remaining 
on chemotherapy were also well, with negative 
sputum. Neither hemoptysis or nontubercu- 
lous infection of the residual cavities occurred 
in any of the cases. 

The results support the view that the risk 
of relapse in open negative cases a‘ter a long 
course of chemotherapy may be © ss than is 
generally feared, and not greatly .essened by 
indefinite continuation of chemotherapy. 
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The evidence suggests that relapse may be 
infrequent in cases of persisting cavitation 
when the patient has remained bacteriologi- 
cally negative during a year of continuous 
chemotherapy. Controlled studies of similar 
patients are suggested. 

M. J. Smart 


Traumatic Hemomediastinum: A Case Report. 
G. Conen. South African M. J., March 15, 
1958, 32: 298-299. 


This paper describes a case of traumatic 
mediastinal hemorrhage occurring in a young 
Baniu male due to a stab wound in the neck. 
The rarity of this condition is noted, and 
better roentgenographic techniques are ad- 
vised for its detection. 

R. Scnick 


A Review of Roentgen Findings in Systemic 
Lupus Erythematosus (SLE). D. M. Govutp 
and M. L. Daves. Am. J. M. Sc., May, 1958, 
235: 596-610. 


The roentgenographic findings in systemic 
lupus erythematosus are individually  ill- 
defined and nonspecific, but collectively they 
form a well-defined constellation of six ‘‘stars’’: 
(1) pleuritis, (2) pneumonitis, (3) carditis, 
(4) splenitis, (6) enteritis, and (6) arthritis. 
The pleural reaction, with a reported incidence 
of 74 per cent, is often minimal and bilateral; 
massive effusion is relatively infrequent. 

Roentgenographically, there are two main 
forms of pneumonitis: (J) the acute patch, 
which is ill-defined in both outline and sub- 
stance, and (2) the chronic horizontal 
atelectatic plaque. Both forms occur most 
frequently at the lung bases, and there is a 
tendency toward bilateral involvement. Other 
systemic manifestations of the disease are 
described. 

W. J. Srernincer 


Myasthenia Gravis with Thymoma. Report of 
a Case. L. Breper. New Zealand M. J., 
February, 1958, 57: 79-82. 


A case of myasthenia gravis associated with 
a thymoma occurring in a 62-year-old female is 
described. A roentgenogram of her chest re- 
vealed a circular tumor 4 cm. in diameter 
in the anterior mediastinum. After irradiation 
therapy this tumor was surgically removed 
and proved to be a benign thymoma. The 
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postoperative course was unusually good; 
the myasthenia was subsequently more amen- 
able to prostigmin therapy. The association of 
myasthenia gravis with the thymus and with 
other glandular dysfunctions is briefly re- 
viewed. 

R. Scuicx 


NONPULMONARY 


Roentgenographic Features of Neurenteric 
Cysts. E. B. D. Nevnavuser, G. B.C. Harris, 
and A. Berretr. Am. J. Roentgenol., Feb- 
ruary, 1958, 79: 235-240. 


The neurenteric canal of Kovalevski is a 
normal but evanescent structure which occurs 
during early embryologic life in association 
with the distal portion of the notochord. 
Remnants of this canal may persist. Similar, 
but evidently accessory, canals may form and 
the unobliterated remnants may give rise to 
anomalies of clinical significance. 

The cases of 4 patients with neurenteric 
cysts are presented in detail as examples of 
such a malformation. Roentgenographically, 
this lesion is characterized by a defect in the 
anterior aspect of the spine with faulty for- 
mation of the vertebrae and a mediastinal 
soft tissue mass. The mass may be continuous 
with a giant diverticulum or duplication of 
the intestinal tract, and associated with a 
diaphragmatic hernia. It is suggested that 
diastematomyelia, midline dermoids, and 
other anomalies represent different mani- 
festations of the aberration of fetal develop- 
ment (Authors’ summary). 

T. H. Noewren 


An Aid to the Diagnosis of Pneumoperitoneum 
from Supine Abdominal Films. E. H. 
Scuuttz, Jr. Raatology, May, 1958, 70: 
728-731. 


Roentgenographic examination of the ab- 
domen in the erect position is the best means 
of detecting pneumoperitoneum. When only 
supine roentgenograms are available, the 
diagnosis still can be made if the outer (serosal) 
surface of the bowel wall is visible as a result 
of gas contrast. Cross-table lateral view of 
the abdomen also can confirm the presence of 
free gas without the necessity of moving the 
patient from the supine position. 

W. J. SrTernincer 
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Simple Method for the Introduction of Large- 
Gauge Plastic Catheters. C. Core. New 
England J. Med., May 15, 1958, 258 : 1000-1902. 


A new method allowing the passage of large- 
bore plastic catheters into veins without a 
surgical exposure is described. The appli- 
eations of this technique to thoracentesis, 
angiocardiography, arterial catheterization, 
and abdominal paracentesis are discussed. 

This method lends itself very nicely to the 
drainage of thick, viscous, intrapleural fluid. 
A flexible catheter in the pleural cavity, more- 
over, can drain fluids more efficiently, since 
the patient can be moved freely and the cath- 
eter can insinuate itself between the lung and 
the chest wall to reach more inaccessible fluid 


levels. Intrapleural mustard therapy can 
also be conducted more efficiently. 
M. J. 


Selective Angiography in Renal Tuberculosis. 
J. Acta Radiol., January, 
1958, 49: 31-42. 


The selective injection of contrast medium 
through a catheter introduced into the femoral 
artery and advanced into the renal artery is 
advocated as a procedure having many ad- 
vantages. The injection of contrast medium 
directly into the renal artery produces a 
roentgenogram of better quality, as well as 
one which has no other vessels overlying the 
field to be examined. Three important points 
in angiographic studies of kidneys are listed. 
The importance of visualizing the main renal 
arteries and their branches in cases being con- 
sidered for partial resection is emphasized. 

By this method, local pathology created by 
small and larger foci is better demonstrated. 
Likewise, contrast filling of the parenchyma 
is better achieved. The angiographic ap- 
pearances of these changes are discussed. The 
pitfalls in judging parenchymal changes are 
interpreted and the significant changes created 
by the presence of aberrant or acccessory 
vessels are pointed out. 

E. SHaBart 


Ataria, Telangiectasia, and Sinopulmonary 
Infections: A Syndrome of Slowly Pro- 
gressive Deterioration in Childhood. W. R. 
CENTERWALL and M. M. A.W.A. 
Am. J. Child., April, 1958, 95: 385-396. 
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Two cases are presented of what appears 
to be a definite syndrome, i.e., onset in late 
infancy of slowly progressive ataxia and 
slowly progressive symmetrical scleralcuta- 
neous telangiectasia, and onset of chronic 
progressive lung disease at school age. 

The autopsy findings of one case are pre- 
sented. The enlarged venules and chronic 
degenerative cell changes seen in the cerebellar 
region are adequate to explain the progressive 
ataxia. Similar pathology was detected to a 
smaller degree in the cerebrum. Microscopic 
examination of the lungs revealed dilated 
bronchioles, some ulceration of epithelium, 
and walls thickened by inflammatory-cell 
infiltration of all types, but predominantly 
by lymphocytes and plasma cells. Other sec- 
tions of the lung revealed the alveoli to be 
filled with polymorphonuclear cells and, in 
some sections, a hyaline stringy material 
suggestive of aspiration. Vascular abnor- 
malities could not be demonstrated in the 
lungs. 

Prior to 1957 there was only one known case 
of this syndrome reported in the medical 
literature, and within a three- to four-month 
period in 1957 there have been reported, 
published, or submitted for publication an 
additional 15 cases (including 4 autopsies) by 
four independent teams of investigators from 
three widely separated areas of the world. 
The total of known cases to date is 20. It is 
interesting that 9 of these cases are reported 
from southern California. 

Although the writers feel that the respiratory 
problem is part of the syndrome, at this time 
they are unable to explain satisfactorily just 
how this might be related to the skin or central 
nervous system aspects. Pneumonia is the 
terminating complication of this syndrome, 
and this may account in part for the apparent 
scarcity of cases prior to the age of antimicro- 
bials. 

M. J. Smauu 


Sarcoidosis: Disease or Syndrome. M. 
Micnae., Jr. Am. J. M. Sc., February, 
1958, 235: 148-153. 


A variety of apparently unrelated agents, 
both living and inanimate, can evoke the 
“sarcoid’’ response pathologically. Moreover, 
several known agents such as Histoplasma 
capsulatum and beryllium can produce the 
syndrome of sarcoidosis, both clinically and 


104 


pathologically. It is reasonable that other 
pathogenic agents with such propensities will 
be found. Sarcoidosis, as presently understood, 
seems to be both disease and syndrome. The 
vast residue of cases not caused by the known 
agents may well represent a unity; sarcoidosis, 
the disease. Three illustrative case histories 
are presented. 
W. J. Srernincer 


Tuberculosis of the Esophagus. B. M. Rusen- 
stern, T. Pastrana, and H. G. Jacopson. 
Radiology, March, 1958, 70: 401-403. 


Dysphagia in a patient with advanced pul- 
monary tuberculosis suggests tuberculous 
involvement of the esophagus, and although 
the roentgenographic findings are not pa- 
thognomonic, ulcerating lesions and/or stric- 
ture formation should suggest the diagnosis. 
A case of tuberculous esophagitis is presented, 
together with © discussion of the pathology 
and roentgenographic findings and the mech- 
anisms of infection 

W. J. STeinincer 


Primary Tuberculosis of the Parotid Gland. 
M. G. Atuten-Mersu and D. M. Forsyta. 
Tubercle, April, 1958, 39: 108-110. 


Tuberculous parotitis is a rare condition. A 
case is reported of primary tuberculosis of the 
parotid gland. A roentgenogram of the chest 
showed no evidence of disease. 

At operation, three tumors were exposed 
lying in the superficial part of the parotid 
gland with an enlarged lymph node near the 
lower pole of the parotid. The parotid gland, 
together with the swellings, was excised and 
the enlarged cervical lymph node removed. 
The patient had an uneventful recovery. 

Histologically, the appearance was pathog- 
nomonic of tuberculosis. The irregular dis- 
tribution of the lesions, the variation in their 
structure and ages, together with the tendency 
for lymphatics to be involved, indicated 
lymphatic spread of the disease. It is possible 
that in this instance the condition may have 
been related to antecedent dental sepsis. 

M. J. 


Short-term Antimicrobial Treatment of Tuber- 
culous Meningitis. E. L. Kenpic, Jr. and 
W. B. Jounston. New England J. Med., 
May 8, 1958, 258: 928-932. 


ABSTRACTS 


Since the advent of isoniazid, 29 children 
with tuberculous meningitis have been treated 
in the pediatric wards of the Medical College 
of Virginia Hospital. Twenty-one (72 per 
cent) survived, and there were 8 deaths. 

Sixteen of the survivors received anti- 
microbial therapy for twelve months or less, 
and 10 of these were treated for eight months 
or less. The average duration of follow-up 
study was forty-two months, with no case 
of relapse. 

Although it should be stressed that this 
short course of therapy was not premeditated, 
these patients appeared to be making satis- 
factory progress at the time of discharge, and 
the results obtained suggest that the accepted 
longer course may not always be necessary. 
Recommendation for adoption of such a short 
course of therapy would be extremely dan- 
gerous, however, and a great deal more work 
will be necessary before such a drastic treat- 
ment change can be even considered. 

M. J. 


Ocular Changes Accompanying Tuberculous 
Meningitis (in Czech). J. Vewicxy and R. 
Neumann. Rozhl. tuberk., May, 1957, 17: 


Two hundred children suffering from tu- 
berculous meningitis were examined oph- 
thalmologically. Tuberculous nodules were 
found in 15.5 per cent; they are due to bacterial 
dissemination through the blood stream and, 
when found, are of importance for the differ- 
ential diagnosis. In many cases, the oph- 
thalmologic examination supported diagnosis 
before the full clinical picture developed, thus 
enabling the early start of an effective anti- 
tuberculous therapy. Changes of non-specific 
origin in the optic dise were found in 31 per 
cent, and ophthalmologic-neurologic complica- 
tions in 9 per cent of the patients. 

J. ILavsKy 


A Contribution to the Question of Dyspro- 
teinemia Accompanying Tuberculous Menin- 
gitis in Children (in Czech). J. Jactna, V. 
Tiscuiter, and J. Gorpon. Rozhl. Tuberk., 
May, 1957, 17: 361-365. 


In 39 cases of tuberculous meningitis, serum 
protein fractions were measured by electro- 
phoresis. On admission, the majority of pa- 
tients had slight reduction of total protein 
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values, considerable reduction of albumin, 
increase of alpha and gamma globulins, and 
no marked change of beta globulin. A favorable 
course was accompanied by rising values of 
albumin, reduction of alpha globulin, no 
marked change of beta globulin, and slight 
reduction of gamma globulin. Unfavorable 
development was usually accompanied by a 
striking reduction of albumin. Values of alpha 
and beta globulins remained high or rose even 
higher. The periodic check-up of dyspro- 
teinemia appears to be a suitable addition to 
the other laboratory methods, particularly 
with regard to prognosis. 
J. ILavsky 


Tuberculosis of the Pelvic Organs. L. W. Cox. 
New Zealand M. J., August, 1957, 56: 305-313. 


A review of the pathology, symptomatology, 
physical findings, and treatment of pelvic 
tuberculosis is presented. Pelvic tuberculosis 
is usually a manifestation of secondary in- 
vasion with infection ordinarily reaching the 
pelvis via the blood stream. The tubes are the 
primary site of infection in most cases, and 
the patient often presents herself for investi- 
gation of infertility. Symptoms may be very 
slight and often are absent. Pelvic pain arises 
when a complicating secondary infection 
arises. Sterility or menorrhagia are presenting 
symptoms in many cases. Genital tuberculosis 
is quite rare in New Zealand, and this is as- 
cribed to the prevailing high standard of 
living and health, the isolation of the com- 
munity, and the equable climate found there. 

R. Scuicx 


Sexuality Problems during Hospitalization of 
Tuberculous Patients (in Slovak). J. 
VaSetKa. Rozhl. Tuberk., February, 1958, 
18: 140-144. 

There is general belief that tuberculosis 
stimulates sexual behavior, and many such 
eases can be observed among hospitalized 
tuberculous patients. When it occurs, various 
problems, often with very serious consequences, 
arise for all concerned—the patient, his family, 
physicians, and the hospital. For the purpose 
of studying and if possible clarifying the 
problem, the writer prepared a questionnaire 
for patients. Seventy-one hospitalized patients 
of both sexes, twenty to fifty years old, 
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answered it. This material was analyzed and 
served as a basis for this report. 

Shortly before illness, 9 per cent of the 
patients noticed increased sexuality, while 
25 per cent experienced a clear decrease. 
During illness, but before hospitalization, 
there was an increase in 5 per cent and a de- 
crease in 15 per cent. During hospitalization in 
the sanatorium, there was an increase in 25 
per cent and a decrease in 15 per cent. 

There was no uniform answer as to what 
caused these changes in sexual behavior. 
Abstinence, bed rest, and improved nourish- 
ment were considered by most of the patients 
as causative agents for the increase of sexu- 
ality. Psychological factors, especially the 
depressive feelings caused by the illness and 
deliberate suppression of sexual thoughts and 
feelings, were most often given as reasons 
for the decrease of sexuality. But quite a few 
patients thought that the decrease might be 
caused by roentgenographic examinations, 
drug therapy, and many other factors. 

In no case did these changes of sexual be- 
havior remain completely stable during the 
course of illness. One-half of the patients who 
at the beginning experienced increase of sexual 
desire later noticed a decrease, and one-third 
of the patients with decreased sexual behaviour 
at the beginning later noticed an increase. 

How to solve these complex problems re- 


mained unanswered. 
J. ILavsky 


Iproniazid Jaundice. Editorial. New England 
J. Med., June 12, 1958, 258: 1225. 


When iproniazid is used extensively, a few 
patients will have serious toxic effects, the 
most dangerous of which is hepatic necrosis. 
It must be clearly understood that the jaundice 
resulting from iproniazid toxicity is far more 
dangerous than that observed from the pheno- 
thiazines. Hepatic necrosis from iproniazid 
may be massive, with death occurring in a 
fairly high percentage of patients so affected. 

Fortunately, hepatic toxicity is rare: some 
observers have estimated that it occurs about 
once for every 2,000 patients on the drug. The 
serious nature of the reaction, however, is 
most disturbing, and the mortality rate has 
been estimated to be approximately 15 per 
cent when patients are receiving higher doses. 

Because of this toxic effect a constant effort 
should be made to lower the dose to a level 
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consistent with patient response. Doses larger 
than 100 mg. per day should, for the most part, 
be reserved for seriously depressed patients 
receiving institutional care. 

M. J. 


Liver Damage Concurrent with Iproniazid 
Administration. L. Zerzex and H. Karwan. 
New England J. Med., June 12, 1958, 258: 
1209-1211. 


Three cases are presented in which severe 
liver disease developed while patients were 
receiving iproniazid. All were women who were 
receiving iproniazid in relatively small doses. 
One died and one apparently recovered, but 
only after many weeks of hospitalization; 
the third patient remains serions!y ill, with 
evidence of severe disruption of liver function. 
In all 3, the results of the liver-function tests 
were characteristic of hepatocellular disease. 
Neither by history, clinical course, or labora- 
tory findings is it possible to rule out infectious 
hepatitis. 

There is no unequivocal evidence relating 
iproniazid etiologically to the observed liver 
disease. With the ubiquitous nature of viral 
hepatitis and the increasing use of iproniazid, 
such an association may be only coincidental. 
However, the possibility that such severe 
liver disease represents the toxic effect of this 
drug cannot be disregarded. Further experience 
may establish the relation on firmer ground. 
For the present, the evidence seems sufficient 
to warrant consideration of serious liver 
damage as a possible hazard of iproniazid 


therapy. 
M. J. 


Antimicrobial Therapy: The Concurrent Ad- 
ministration of Two Drugs. R. Tompserr. 
Am. J. M. Sc., May, 1958, 235: 585-595. 


Although the indications for concurrent 
administration of two drugs are relatively 
few at the present time (as in the treatment 
of endocarditis, malaria, and tuberculosis), 
it seems likely that well-conceived studies of 
combined therapy which will correlate in vitro 
and in vivo activity of drug combinations, with 
rigid criteria for judging the results, should 
prove productive of much further information 
which would be useful to the clinician in the 
management of infections. 

W. J. Srernincer 
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Psychotic Reactions Due to Anti-tuberculous 
Drugs. E. H. Hare. Tubercle, April, 1958, 
39: 90-95. 

Four cases are reported in which patients 
receiving drug treatment for pulmonary tu- 
berculosis developed psychotic disturbances. 
Two patients were treated with streptomycin 
and both recovered soon after the drug was 
withheld. The other two patients were treated 
with isoniazid and in both the mental dis- 
turbances persisted for many months. Similar 
cases are cited from the literature. 

If mental disturbance develops during anti- 
tuberculous treatment with streptomycin or 
isoniazid, it is reasonable to assume that the 
drugs may be responsible; and that, of the two 
drugs, isoniazid is more likely to be the cause 
and should be the first to be withheld. As 
there is some evidence that psychoses as- 
sociated with isoniazid may be prolonged or 
irrecoverable, it is prudent for the physician 
to watch for mental changes in patients on this 
drug, and to withhold it as soon as such changes 
become manifest. 

M. J. 


Sterilization of Osteo-Articular Tuberculous 
Lesions After Anti-Tuberculous Therapy. 
G. J. Deperre, and 8. pe Séze. 
Rev. tuberc., Paris, December, 1957, 21: 
1334-1344. 


The results of cultures of osteoarticular 
tuberculous lesions or cold abscesses (mostly 
in Pott’s disease) are correlated with the 
duration of antituberculous chemotherapy. 

Eighty-seven specimens originating from 75 
patients were studied. Double or triple chemo- 
therapy had been given in most cases. When 
the duration of therapy was less than one 
month, cultures were negative in only 5 per 
cent; after one to two months, there were 45 
per cent negative cultures; after more than 
two months, 74 per cent negative cultures. 

In the cases remaining positive, the number 
of positive cultures decreased with increasing 
length of treatment. If more than one speci- 
men was examined in the same patient who 
received chemotherapy in the interval, the 
sterilizing effect of treatment was noted in a 
striking manner. Among the positive cultures, 
there was no instance of resistance to isoniazid, 
streptomycin, or PAS. This is explained by 
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the initial paucibacillary character of osteo- 
articular lesions. 
V. Lerres 


Effect inn Man of Large Doses of Pyridoxine 
on Serum Cholesterol. R. B. Fairey, Jr. 
Circulation Res., March, 1958, 6: 203-206. 
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Pyridoxine (400 mg. per day) was given to 21 
individuals for periods up to a maximum of 
thirty-six days. A slight but significant fall 
in serum cholesterol levels was observed, the 
effect being more marked in diabetic than in 
nondiabetic subjects. 

W. J. Srernincer 


LABORATORY STUDIES 


The Experimental Production of Johne’s 
Disease in Laboratory Rabbits. J. D. RANKIN. 
J. Path. & Bact., 1958, 75: 363-366. 


Eight litter-mate, 14-day-old, unweaned 
rabbits were inoculated intravenously with 
2.5 mg. of M. johnei. After inoculation they 
were returned to their mother until they were 
seven weeks old, when they were placed in 
individual cages. Six adult rabbits were inocu- 
lated by the same route with the same dose. 
The adult rabbits were kept for two years 
before they were killed. At post-mortem exami- 
nation, no lesion of Johne’s disease was found. 
Intestinal lesions of Johne’s disease were pro- 
duced in five out of eight of the litter-mate 
rabbits. Three of’ the five rabbits developed 
the disease in clinical form; in these animals 
the incubation period ranged from seven to 
fourteen months. 

H. J. HENDERSON 


Carbon Dioxide Retention During Hypo- 
ventilation in Experimental Animals. R. 
Earte, J. Perkins, and W. Apams. An- 
esthesiology, March-April 1958, 19: 153-164. 


The Lung of Experimental Mammals (Guinea 
Pig). S. Enoeeu. Brit. J. Tuberc., April, 
1958, 52: 167-169. 


While studying the comparative anatomy of 
mammalian respiratory tissue, certain peculi- 
arities in the lung of the guinea pig, an animal 
so frequently used for experiments, were noted. 
The respiratory tissue is primitive and the 
bronchial tree as well as the pulmonary artery 
contains an excess of musculature. It is con- 
cluded that the guinea pig is unsuitable as an 
experimental animal in the study of respiratory 
peculiarities and/or of stress and shock. 
Despite this, it is interesting to know that two 
animals which are highly sensitive to the tu- 
bercle bacillus are also distinguished by 


containing an excess of muscle in their lungs, 
namely the guinea pig and the ox. 
M. J. 


The Effect of Aluminium and of Aluminium 
Containing 5 Per Cent of Quartz in the 
Lungs of Rats. E. J. Kine, C. V. Harrison, 
G. P. Mowanty, and M. YoGaNaTHan. 
Jour. Path. & Bact., 1958, 75: 429-434. 


Intratracheal injection of 100 mg. of pow- 
dered metallic aluminum into the lungs of 
rats caused a nodular fibrosis somewhat similar 
to that produced by the same amount or smaller 
amounts of quartz dust. When a similar amount 
of metallic aluminum powder mixed with 5 
per cent quartz was injected, the fibrosis 
developed more quickly and was somewhat 
more severe. There was no evidence of an 
antidotal action by one on the other when large 
amounts of aluminum were used with small 
amounts of quartz. 

H. J. HENDERSON 


Diffcse Bilateral Pulmonary Edema Associated 
with Unilobar Miliary Pulmonary Emboliza- 
tion in the Dog. D. Sincer, C. Hesser, R. 
Pick, and L. N. Karz. Circulation Res., 
January, 1958, 6: 4-10. 


Unilobar injection of starch solution into 
dogs produced confluent pulmonary infarction 
at the site of injection and diffuse bilateral 
edema. In those animals that did not develop 
a pulmonary infarct, the edema in the non- 
injected lobes was minimal or absent. Evidence 
is presented suggesting that the pulmonary 
edema in the nonembolized lobes is attributable 
to neural or neurohumeral mechanisms. 

W. J. Srernincer 


Culture of M. Tuberculosis on Tarshis Medium 
(in French). C. Marrer, P. Lavau, J. Dun- 
can, and G. Bertocuio, Rev. tuberc., Paris, 
December, 1957, 21: 1345-58. 
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The sputum of 97 patients was cultured on 
Léwenstein’s medium (384 tubes) and on 
Tarshis’ medium (228 tubes). In 52 patients 
the cultures were positive : 284 on Léwenstein’s 
and 126 on Tarshis’. The cultures on the latter 
medium were less numerous: 23 per cent of 
cultures on Léwenstein’s medium were too 
numerous to count, as compared to 8 per cent 
on Tarshis’. The results with Tarshis’ medium 
were as reliable and growth sometimes ap- 
peared earlier: 77 per cent of cultures were 
positive on Tarshis’ before four weeks, as 
compared to 64 per cent on classic media. 
Discordant results on the two media were 
found in only 4 instances. Tarshis’ medium is 
very simple and quick to prepare, and is very 
inexpensive. The blood of the patient can be 
utilized for the preparation of the medium 
with the view of determining bacterial re- 
sistance, thus approximating the humoral 
conditions existing in the organism in vivo. 

V. Lerres 


New Culture Media for Mycobacterium Tu- 
berculosis Human Variety (in Czech). 
V. Srrinskf. Rozhl. tuberk., October, 1957, 
17: 599-603. 


A new culture medium was prepared and 
tested. The composition of the medium was: 
water extract of Radix Athaeae (1:80), 850 
ml.; water extract of soybean flour, 100 ml.; 
glycerin, 50 ml.; yeast extract, 10 ml.; Old 
Tuberculin, 0.1 ml.; asparagine, 5.0 grams; 


ferricammoniumcitrate, 0.01 grams; 
nesium sulfate, 0.5 grams; pH, 6.8. 

M. tuberculosis grew very well in this medium. 
If a large inoculum was used, the growth was 
clearly visible on the third or fourth day. If 
this medium was used for the primo-culture, 
the positive growth was visible in one to two 
weeks. At the first sign of growth there is an 
agglomeration of flocules on the bottom of the 
test tube; after three to four weeks there is a 
thick wrinkled pellicle on the surface of the 
medium extending up to the sides of the test 
tubes. Hydrogen perioxide in the concentra- 
tion 0.00001 per cent had a slight suppressive 
effect during the first few days, but after seven 
days these cultures had much better growth 
than the controls. Addition of 0.1 per cent of 
agar did not influence the growth; higher con- 
centrations slowed it down. Variation of pH 
from 6.5 up to 7.1 had no influence upon the 
growth. 


mag- 
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Further Experimental Studies with Intra- 
corneal Injections of the M-vaccine Pre- 
pared from Mycobacterium Tuberculosis 
Typus Murinus-Wells (in English with a 
Czech summary). V. Vespovsxy. Rozhl. 
Tuberk., July, 1957, 17: 512-518. 


A group of 9 rabbits was used in this experi- 
ment. After intracorneal application of the 
M-vaccine (0.2-0.5 mg. semi-dry weight), 
the rabbits were under observation from five 
months to three years. 

In general, M-vaccine produces similar but 
longer and more severe postvaccinal corneal 
reactions than does BCG. But in some cases 
these reactions were milder and of a shorter 
duration. Nodules in the cornea were clearly 
visible from one month to eight months (three 
to five months in average). All healed with 
resulting corneal scars. No ulceration was 
observed. 

J. ILavsky 


The Effect of Direct Current on Mycobacterium 
Tuberculosis (in Czech). V. KAcer. Rozhl. 
Tuberk., May, 1957, 17: 393-394. 


For the purpose of approximating natural 
vital conditions as closely as possible, fresh 
goose, trachea was infected on the upper end 
with a fresh culture of Mycobacterium tubercu- 
losis grown in Sula medium. The trachea was 
suspended in a vertical position, electrodes 
were connected on each end, and a direct 
current (2 mA, 8 to 10 volts) was applied for 
one hour. In one group of experiments, the 
anode was connected to the upper end and the 
cathode to the lower end. In the other part of 
the experiments, the position of electrodes 
was reversed: the cathode was connected to 
the upper end and the anode to the lower end. 
After exposure to the electric current, the 
material from the trachea was transferred 
into the Sula medium. It was found that tu- 
bercle bacilli lost their viability near the 
eathode, but remained unharmed near the 
anode. Similar results were obtained when a 
direct current was applied on a fresh myco- 
bacterial culture on Léwenstein agar. 

J. [LavsKY 


Studies on the Metabolic Fate of Isoniazid 
in vivo. IV. Stadies with Combined Use of 
Potassium Ferricyanide, Potassium Di- 
chromate and Copper Sulfate Azotometries 
(in Japanese). F. Ivo, Y. Nasu, H. Mizo- 
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BaTA, M. Yuasa, and K. Nissi. Kekkaku, 
May, 1958, 33: 345-347. 


Using three methods of azotometry—po- 
tassium ferricyanide, potassium dichromate, 
and copper sulfate—the metabolic products of 
isoniazid in the urine were divided into three 
groups, as follows: (1) isoniazid and its hy- 
drazone with glucose, from which N: gas is 
produced by all three techniques of azotometry; 
(2) acetylated isoniazid, from which N:2 gas 
is produced only with potassium ferricyanide 
azotometry; and (3) pyruvate of isoniazid and 
isoniazid-alpha-ketoglutarate, from which 
gas is produced by both potassium ferricyanide 
and dichromate azotometry. 

When normal rabbits were given 3.3 mg./kg. 
of body weight of isoniazid, 7 per cent of its 
excreted amount was in the first group, 79 
per cent in the second group, and 10 per cent 
in the third group. When the animals were 
given 80 mg./kg. of isoniazid, the excretion 
rate of the second group was far lower than 
when 3 mg./kg. of isoniazid was given. The 
excretion rate of the second group was also 
lowered when the rabbits with liver damage 
(with carbon tetrachloride) were administered 
3 mg./kg. of isoniazid. 

I. TaTENo 


The Antagonistic Action of DL-alpha-alanine 
on the Antimicrobial Action of Cycloserine. 
II. The Influence of DL-alpha-alanine on 
the Inhibitory Action of Cycloserine on 
Indole Fomation (in Japanese). H. M1zoBaTa. 
Kekkaku, May, 1958, 33: 329-332. 


The effect of DL-alpha-alanine on the in- 
hibitory action of cycloserine on indole for- 
mation by E. coli was studied as previously 
reported. The results obtained were as follows: 
(1) the inhibitory effect of cycloserine on 
indole formation by EZ. coli was decreased by 
DL-alpha-alanine but not by DL-serine or 
glycine; (2) the inhibitory effects of cycloserine 
on non-enzymatic indole formation and on the 
activity of purified tryptophanase were not 
interfered with by DL-alpha-alanine. 

I. TaTENo 


Influence of Several Anti-tuberculous Drugs 
on Amino Acid Metabolism. II. Amino-acid 
Metabolism of Rats given large Amounts of 
Cycloserine (in Japanese). T. Matsumoto. 
Kekkaku, May, 1958, 33: 338-340. 
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The activities of kynurenin transaminase 
and tyrosine transaminase of rats given large 
amounts of cycloserine were studied. (1) A 
group of rats given large amounts of cycloserine 
developed weight-loss and bristling. (2) The 
excretion of xanthurenic acid, 3-hydroxy- 
kinurenin, and kynurenin was noted in a group 
of rats given cycloserine if tryptophane was 
injected simultaneously, indicating reduced 
ability in metabolizing tryptophane normally. 
(8) The activities of kynurenin transaminase 
and tyrosine transaminase of the liver of rats 
treated with large amounts of cycloserine 
were markedly reduced compared with the 
control group. Their activities recovered on 
addition of alpha-ketoglutaric acid, pyridoxal 
and adenosine triphosphate. (4) Cycloserine 
at 10 M markedly inhibited the kynurenin 
and tyrosine transamination of liver extract 
of normal rats. 

I. TaTENO 


Attempt at Seroiogical Identification of Myco- 
bacteria using Myco. tuberculosis and Atypi- 
cal Yellow Bacillus Strains. E. Nassav, 
H. and G. M. Hamitton. 
Tubercle, April, 1958, 39: 103-107. 


Using the Middlebrook-Dubos hemolytic 
test, sera from tuberculous patients reacted 
to antigens prepared from atypical “‘yellow”’ 
mycobacteria, as did sera from patients with 
atypical mycobacterial disease with human 
Old Tuberculin (OT) antigens. 

Sera of guinea-pigs infected with human 
strains usually reacted to the OT antigen only. 
Sera of animals infected with atypical strains 
of the yellow bacillus type cross-reacted to 
the OT antigen. Absorption of these sera with 
heat-killed H37Rv and atypical bacilli gave a 
typical absorption pattern, i.e., H37Rv re- 
moved antibodies leaving the yellow titre 
unchanged. Yellow bacilli removed all human 
and yellow antibodies. An absorption pattern 
different from the above is suggestive of a 
different type of mycobacterium. 

Hyperimmune rabbit sera with well-marked 
specificity for the yellow antigen can be pre- 
pared and might be used for the identification 
of atypical strains of the yellow bacillus 
type (Authors’ summary). 

M. J. 


Some Observations Concerning Titration of 
ABO System Antibodies in Patients with 
Bone Tuberculosis Treated by Implantation 


110 


of a Heterogenous Bone Graft (in Czech). 
R. Kuen. Rozhl. tuberk., October, 1957, 
17: 609-613. 


ABO antibody titers were estimated in 530 
patients with bone tuberculosis treated by 
implantation of a heterogenous (calf) bone 
graft, and the recipients’ reactability to the 
antigenic effect of the grafts was evaluated. 
The patients’ ages varied between eighteen 
and fifty years. They were tested and followed 
from ten to forty-nine weeks. At least one 
test was performed before the operation. 

Of 18 persons belonging to group A, 60 per 
cent reacted; of 12 persons in group B, 30 
per cent reacted; of 20 persons in group O, 
75 per cent reacted (12.5 per cent by changes 
in anti A titers only, 12.5 per cent by changes 
in anti B titers only, and in the remaining 
50 per cent there were changes in both anti- 
bodies). Women reacted in higher percentage 
(77 per cent) than men (54 per cent). 

In general, it appears that the bone graft 
acts as an effective antigenic stimulus. 

J. ILavsky 


Studies on the Fixation of Tuberculoprotein 
on Leukocytes of Tuberculous and Non- 
tuberculous Patients Using Radioactive 
Iodine (I™) (in Czech). L. Trnxa and J. 
Liesster. Rozhl. tuberk., October, 1957, 
17: 604-608. 

Tuberculin marked with radioactive iodine 
was prepared by a new method. The final 
product was very stable. After 30-hour dialysis 
the content of iodine in tuberculin after mark- 
ing was tested on guinea pigs and calves. No 
significant difference was found between 
marked and norma! tuberculin. 

In this experiment the writers tried to find 
out if there is fixation of tuberculin on leuko- 
cytes in humans and if it is not possible to 
explain conglutination of leukocytes by such 
fixation. 

The fixation of tuberculin on leukocytes is 
definitely higher with leukocytes of clinically 
decompensated tuberculous patients. In the 
course of a severe tuberculosis, there is an 
increase in the leukocyte affinity to tuberculo- 
proteins due to biological changes of sensitive 
leukocytes. The results of this study give no 
answer to the question of what is the mech- 
anism of fixation. It can be absorption as well 
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as phagocytosis. No fixation of tuberculopro- 
teins on erythrocytes was observed. 
J. ILavsxy 


A Comparison of Penicillin Blood Levels 
Obtained by Inhibition of Excretion with 
Those Obtained by Enhancing Absorption. 
J. R. Cape, N. Kapian, and 
A. I. Braupe. Am. J. M. Sc., May, 1958, 
235: 517-522. 

Inhibition of penicillin excretion appears 
to be a more effective means of raising levels 
of ingested penicillin than improving its ab- 
sorption. In this study, penicillin G plus 
probenecid (Benemid®) produced greater 
and more sustained antibacterial activity 
in the blood in 16 out of 17 patients than did 
phenoxymethy! penicillin (penicillin V) when 
these drugs were given orally. The average 
peak for penicillin activity after ingestion of 
penicillin G plus Benemid was more than twice 
that of phenoxymethy! penicillin. 

W. J. 


A Comparison of Proteins in Serum and Pleural 
Fluid. M. D. Warkins. Brit. J. Tuberc., 
April, 1958, 52: 170-176. 


A comparison was made between the pro- 
teins in serum and pleural fluid in 52 cases of 
pleural effusion using the technique of paper 
electrophoresis. The results fell into two main 
groups: (1) in which the pleural fluid closely 
resembles the serum; (2) in which there is a 
marked discrepancy between the a: globulin 
in serum and pleural fluid. It is suggested that 
these changes might be used an an aid in the 
differential diagnosis of cases of pleural effu- 


sion. 
M. J. Smatu 


Tissue Culture Studies of Tuberculin Hyper- 
sensitivity in Man. K. M. Cirron. Tubercle, 
April, 1958, 39: 65-75. 


Tuberculin hypersensitivity in man has 
been investigated by observing the effect of 
tuberculin upon the migration of human leuko- 
cytes in tissue culture in vitro. Leukocytes 
from tuberculin-insensitive control subjects 
were found to be unaffected by tuberculin. The 
migration of leukocytes from patients with 
pulmonary tuberculosis was found the be di- 
minished by tuberculin. 


ABSTRACTS 


The degree of sensitivity of leukocytes to 
tuberculin in vitro was found to be correlated 
with the clinical condition of the donor patient. 
In general, leukocytes from patients with acute 
and extensive disease, cavitation, fever, and 
high erythrocyte sedimentation rate were 
more sensitive in vitro than leukocytes from 
patients with chronic disease. 

The sensitivity of the skin to tuberculin as 
indicated by the Mantoux test was not cor- 
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related with in vitrv leukocyte tuberculin 
sensitivity. The in vitro leukocyte sensitivity 
correlates better with clinical evidence of 
activity of tuberculous disease than does the 
Mantoux test. 

Leukocytes from sarcoidosis patients whose 
skin did not react to tuberculin were uni- 
formly insensitive to tuberculin in vitro 
(Author’s summary). 

M. J. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


The Future of Mass Radiography. Leading 
Article. Tubercle, April, 1958, 39: 116-118. 


The hazards of chest roentgenography may 
be very small, but there seems to be a danger 
that chest physicians and surgeons may be- 
come indifferent to the subject and tend to 
believe that neither they nor anyone else need 
do anything about it. It is true that the radi 
ation dose from a single chest roentgenogram 
is small, but there is no excuse for not investi- 
gating how much further it can be reduced. 
There are several things that can be done at 
once in mass roentgenography. For instance, 
the mass miniature roentgenographie ap- 
paratus could be checked for direct leaks. 
The cones could be checked to see that they 
are as small as they can be. Focusing could 
be checked and lead screens introduced to 
protect the gonads. All of these precautions are, 
no doubt, being taken by many units. But will 
they be done regularly by all units and in all 
chest clinics, unless someone presses for such 
safeguards? 

In general, one would expect the dosage 
received both by gonads and skin to be subject 
to the inverse square law, and as the distances 
separating the subject from the anode are 
approximately three feet and six feet for small 
and large films, one would expect the ratio to 
be about 1:4 for the small and large film dos- 
ages. Should this not be taken into account in 
discussions about whether large or small 
films should be used for a particular purpose? 
For instance, it might be advisable to use 
large films for patients referred by their general 
practitioners, and miniature films for mass 
roentgenography onlv. 

M. J. 


Tuberculin Sensitivity in the Middle-aged and 
Elderly. M. Caruin, C. P. Stiver, and W. F. 
Wueeter. Tubercle, April, 1958, 39: 84-89. 


A Mantoux survey using PPD in increasing 
doses to 1,000 Tuberculin Units (TU) was 
carried cut on 201 male and 279 female non- 
tuberculous subjects, and 149 male and 20 
female tuberculous subjects, all over forty-five 
years of age, and all residents of northeast 
London. 

In the nontuberculous group, a positive 
reaction to 1 TU was obtained in 60 per cent of 
males and 39 per cent of females. For those 
under sixty-five, the respective figures were 79 
per cent and 60 per cent, and for those over 
sixty-five, 50 per cent and 32 per cent. There 
was a gradual decline with age, and in each 
age group the percentage of positive reactors 
was higher in males. Using the 1,000 TU test, 
98 per cent of males and 95 per cent of females 
were positive. 

Previous tuberculosis as shown by intra- 
pulmonary calcification visible on the chest 
roentgenograph was found in 34 per cent of 
164 nontuberculous males and 21 per cent of 
235 nontuberculous females. No relationship 
could be found between calcification and the 
degree of tuberculin sensitivity, or between 
calcification and age. Four of the 19 subjects 
negative to 1,000 TU showed intrapulmonary 
calcification as evidence of old healed tubercu- 
losis. 

In the tuberculous males, a positive reaction 
to 1 TU was obtained in 96 per cent of males, 
and there was a slight decline with age. Only 
one per cent failed to react to 10 TU, less than 
one per cent to 100 TU, and none to 1,000 TU. 

These figures support the view that there is 
no relationship between sensitivity and ac- 
quired resistance. However, proof will be lack- 
ing until the tuberculin sensitivity of a group 
of middle-aged and elderly persons who sub 
sequently develop active tuberculosis is known. 

M. J. 
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A Single Tuberculin Test for Epidemiological 
Use: Comparison of Four Tests. A Report 
to the Research Committee of the British 
Tuberculosis Association. Tubercle, April, 
1958, 39: 76-83. 


Four tuberculin tests have been compared 
for their usefulness in large-scale tuberculin 
testing. The Mantoux and Heaf tests have been 
found to be superior in greater or less degree 
to the other two, the von Pirquet and Jelly 
tests. On the other hand, blistering was more 
frequently recorded with the Mantoux and 
Heaf tests than with the other two. The Man- 
toux test, using 5 Tuberculin Units (TU), 
yielded a slightly higher percentage of positives 
than the Heaf test. On the other hand, the 
Heaf test was preferred by eight out of the 
ten clinicians using both the Heaf and the 
Mantoux tests at the same time. Both tests 
gave highly reproducible results and showed 
little variation between the readings of two 
observers. 

Both the Heaf test and the Mantoux test 
with 5 TU may be regarded as being suitable 
as single tests (that is, not involving two 
stages of testing) for large-scale epidemiologic 
work. More detailed comparisons of these two 


methods of testing are now being undertaken. 
M. J. 


A Trial of Heaf and Mantoux Tuberculin Tests. 
F. A. De Hamew. New Zealand M. J., De- 
cember, 1957, 56: 659-668. 


Two hundred and thirty-two patients were 
tubereu'in tested with both Mantoux 20 Tu- 
berculin Units (TU) and Heaf tests. The Heaf 
test is a multiple-puncture method of tubercu- 
lin testing in which a spring-loaded apparatus 
of six needles penetrates the arm through a 
small drop of purified protein derivative of 
tuberculin. The test is painless and can be 
performed by anyone after only a few minutes 
of training. The results of this study indicated 
that the Heaf test is a reliable method of 
tuberculin testing and is comparable with the 
Mantoux. Pain and irritation were consider- 
ably greater following the Mantoux than the 
Heaf tests. 

R. Scuicx 


A Survey of Infants Born of Tuberculous 
Mothers (in Czech). M. 
Rozhl. tuberk., January, 1928, 18: 68-70. 
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During the period 1950-1954 in the Regional 
Obstetrical Department in Brno, there were 
25,869 confinements among which were 475 
eases of tuberculosis. Of these, 415 patients 
had inactive tuberculosis and 60 had positive 
sputum. The children of the tuberculous 
mothers were not different from those of the 
healthy mothers. Among artificially fed chil- 
dren there was a slightly higher tendency to- 
ward pyodermia and rhinopharingitis. Ninety- 
one per cent of the infants of the tuberculous 
mothers were full term; 9 per cent were pre- 
maturely born. There was no case of stillbirth. 
Intracutaneous application of BCG vaccine 
was increasingly used, and reached almost 
100 per cent during the years 1953 and 1954. 

Isolation of children from tuberculous 
mothers is important, but for various reasons 
it was not performed satisfactorily. 

J. ILavsxy 


Post-Vaccination Allergy, Complications, and 
Efficacy in Newborn and Older Children 
(in Czech). V. Tvartdex and M. Reztéovi- 
Wiipovd. Rozhi. Tuberk., July, 1957, 17: 
505-511. 


During the period 1952-1954 in the town of 
Rokycany, a total of 1,523 children (953 new- 
borns and 570 older children) were vaccinated 
with M-vaccine, prepared from the M. tubercu- 
losis, murine type of strain Wells O.V. 166. 
This strai: was grown in a liquid synthetic 
medium for vaccine production. Tests for 
tuberculin sensitivity were later given to 872 
of the vaccinated children. Twenty months 
after vaccination 94.69 per cent had positive 
reaction. Forty-six months after vaccination 
84.54 per cent remained tuberculin positive. 

No major complications were recorded. 
During the period of observation 8 children 
died. Pneumonia was the cause of death in 4 
cases, enterotoxicosis in 2 cases, epidural 
hematoma and cerebellar medulloblastoma 
each caused death in one case. No sign of 
M-vaccine generalization was found in any 
of these cases. 

Sixteen of the vaccinated children were 
exposed to tuberculous infection in their homes. 
Two of these and 2 others in the non-exposed 
group were found to have calcified hilus nodes. 
In the same period, active tuberculosis was 
diagnosed in 12 children not vaccinated against 
tuberculosis. 

J. ILavsky 
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Occurrence of Emphysema and Chronic Bron- 
chitis in a Country Population (in Czech). 
J. Jinpkicnovd. VnitFni lékafstvi, January, 
1958, 4: 1-8. 


Health conditions were studied for two years 
in 199 workers employed by two United Agri- 
cultural cooperatives and the State Farm of 
eastern Bohemia. In 15.7 per cent of men and 
4.06 per cent of women, chronic bronchitis 
was found. In 13.1 per cent of men and in 10.5 
per cent of women, a senile emphysema was 
recorded. 

The occurrence of emphysema and chronic 
bronchitis are in direct relationship to the age 
of workers and to the length of time spent in 
farm work. The average age of the people 
studied was sixty-one years. 

J. ILavsky 


Contribution to the Pathogenesis of Lung 
Emphysema among Agricultural Workers 
(in Czech). J. NavrAtin. Vniténi lékaFstvi, 
January, 1958, 4: 9-16. 


Two villages in southeast Moravia were 
chosen for this study. One-hundred and seventy 
persons, some of them workers from local farm 
cooperatives and others working as inde- 
pendent farmers, were repeatedly examined. 
Emphysema of the lung was found in 23.6 
per cent (30.1 per cent men, 16.8 per cent 
women). 

In pathogenesis of emphysema, two im- 
portant factors are involved: first, there is a 
considerable variation of respiration at various 
phases of farm work; second, and perhaps 
more important, negligence of minor respira- 
tory infections leads to chronic bronchitis. 
Both of these factors have an unfavorable 
influence upon intraalveolar pressure. 

J. ILavsky 


Pulmonary Emphysema and Chronic Bronchitis 
in Farmers (in Czech). J. NovAx. Vnitini 
léka¥ sti, January, 1958, 4: 17-25. 


The incidence of emphysema and chronic 
bronchitis in the rural population of the Brno 
region was studied. Seven hundred and two 
persons were examined, and data of 687 persons 
are presented in this report. Two hundred and 
seventy were men and 417 women; 522 were 
farmers, 165 had other occupations. 

Out of 687 rural inhabitants examined, in 46 
eases (7 per cent), emphysema alone was 
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found; in 28 cases (4 per cent), chronic bron- 
chitis alone was found; and in 69 cases (10 
per cent), emphysema was found in combina- 
tion with chronic bronchitis. There was no 
significant difference in the incidence in farmers 
and the incidence among the other occupations. 
There was no basic difference in incidence 
between men and women. 

There are many factors involved in the 
development of emphysema and _ chronic 
bronchitis. Geographical location, climate, 
way of life, hygiene of dweilings, habits, and 
bad habits (smoking) play important roles. 
For example, a greater incidence of emphysema 
was encountered in areas with fog, and greater 
incidence of chronic bronchitis in areas with 
rough winds. Smoking and neglected upper 
respiratory inflammations have a clearly un- 
favorable influence. 

J. ILavsky 


Sputum-Positive Coalworker’s Pneumoconiosis 
and Drug Therapy. R. L. Sapuer. Brit. J. 
Tuberc., April, 1958, 52: 163-166. 


Five patients with unmodified pulmonary 
tuberculosis in the presence of simple pneu- 
moconiosis responded clinically and roentgeno- 
graphically to combined drug therapy with 
streptomycin, isoniazid, and PAS for a mini- 
mum of nine months. 

In contrast, little response to therapy was 
evident in 17 patients with positive sputa and 
progressive massive fibrosis. Of these patients, 
2 improved and 2 died, and none of the re- 
mainder showed cavity closure or a definite 
sputum conversion. Some patients developed 
drug-resistant tubercle bacilli. 

The importance is stressed of classifying 
eases with progressive massive fibrosis by 
disease extent before assessing fatality rates. 

M. J. 


Respiratory Allergy in the Coastal Areas of 
South Africa. The Climate Factors in Re- 
lation to House-Dust Sensitivity. D. ORpMAN. 
South African M. J., February 1, 1957, 32: 
117-118. 

A significant number of patients with respira. 
tory allergy in South Africa do poorly in the 
coastal areas as contrasted to their relative 
freedom from symptoms when living inland. 
It is not understood whether the coastal climate 
with its high temperature and high relative 
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humidity is solely responsible for the ag- 
gravation of respiratory allergies in these 
patients, or whether other factors are involved. 

In an effort to determine whether the coastal 
climate renders potential sensitizing sub- 
stances more allergenic, house dusts from both 
coastal and inland areas were compared by 
skin testing respiratory allergy sufferers. 
Coastal house dust was shown to be more 
highly allergenic than inland house dust. 
Patients of the climate respiratory allergy 
group have been desensitized with extracts of 
coastal house dust with good results. Further 
work to be done in this study is outlined 

R. Scuick 


Exfoliative Cytology in the Diagnosis of Cancer. 
F. A. O’HaGan-Warp. South African M. J., 
April 12, 1958, 32: 393-394. 


The value and technique of cancer detection 
by the method of exfoliative cytology is 
described. Its greatest usefulness is found in 
eancer of the lung and cancer of the cervix. 
In those lung cancers where the growth is 
beyond the bronchoscopist's view, this method 
is of special value. The collection and prepara- 
tion of the sputum specimens is described. 


Cancer of the lung may occasionally be de- 
tected by careful exfoliative cell studies before 
roentgenographic signs or clinical symptoms 
appear. 


R. Scnicx 


Distribution and Significance of Asian and 
Other Influenza Antibodies in the Human 
Population. M. R. Hitteman, F. J. 
S. A. ANperson, M. L. Lugecxrine, and D. J. 
Levinson. New England J. Med., May 15, 
1958, 258: 969-974. 


Samples of serum collected before the Asian 
influenza pandemic from 285 persons one to 
ninety-five years of age were assayed for 
presence and amount of hemagglutination- 
inhibitory antibodies against prototype in- 
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fluenza strains. The antibody level against the 
Dutch 1956 subgroup was so low as to suggest 
that it, along with Asian influenza, will con- 
tinue to cause significant illness in the future. 
The level of antibody against all three families 
of influenza B, including tue contemporary 
strain, was so great as to suggest only sporadic 
illness or occurrence in small epidemics of 
influenza B in the near future. 
M. J. 


What Can Be Concluded for the Future from 
the Epidemological Development of Tuber- 
culosis in Czechoslovakia? (in Czech). J. 
and J. Ursan. Rozhl. tuberk., Janu- 
ary, 1958, 18: 1-10. 


The decrease of tuberculosis mortality in 
Czechoslovakia is not accompanied by a cor- 
responding decrease of tuberculosis morbidity. 
The mortality of respiratory as well as extra- 
pulmonary tuberculosis decreased during the 
years 1949-1956. The maximum for both men 
and women shifted into the highest age groups. 
Epidemologic development in Slovakia ex- 
hibits a certain time-lag in comparison with 
the development in the Czech provinces. 

The highest morbidity of active respiratory 
tuberculosis occurred in men above the age of 
forty-five years and in women between twenty 
and thirty years of age. There was no decrease 
in the number of the newly diagnosed cases 
During the period 1953-1956, the number of 
active tuberculous patients registered in 
Czechoslovak dispensaries irereased from 872 
to 1,009 per 100,000 population. This is due to 
the better case finding system and more relia- 
ble registration, as well as to shortcomings of 
prevention and treatment. 

If there is not a substantial change in the 
mortality trend by 1975, tuberculosis mor- 
tality will decrease to one half of the present 
rate, which will still be too high. The need for 
improvement in both tuberculosis prevention 
and therapy is evident. 

J. ILavsky 


